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\edical education has suffered much from teaching 
being too much confined to words and not given by 
means of observations. It has been said that the 
most besetting sin of a young teacher of medicine 
is the desire to talk to his students when he should 
have them making observations or thinking. Some of 
us may have to plead guilty to this even when no 
longer young. It is very easy to talk, but when we 
are using words we may employ them with one 
meaning while the student receives them with another 
\n illustration came up recently in connection with 
Litten’s sign (the diaphragm phenomenon) in a dis- 


s to the diagnosis of a lesion which involved 
= 
il 


CLISSION 


the diaphragm. The point at issue was whether t 
lesion was above or below the diaphragm Part 
of the class thought that Litten’s sign was the 


presence of the diaphragm phenomenon, the others 


thought that it meant its absence. Here were two 
exactly opposite ideas obtaied from the same words 
leachers are too inclined to take for granted that their 
vords are understood by the listeners in the same 

e as the one in which they are given. Sometimes 
the teacher might as well be using a foreign language 


though in that case the listener would know that he 
did not understand Too often teacher and pupil 
think they are using the same language when they 


It is tempting to discuss the use of proper names 
in connection with signs and diseases, but that 1s 
inother story. We should endeavor to limit that use 

much as possible and discourage any additions to 


the list of eponymous designations. Some have the 
anction of age and one hesitates to demolish what 1s 
venerable with time; but certainly upstart moderns 


should not be received readily. If any one is in doubt 
regarding this let him take his medical dictionary and 


look at the headings under “sign” or “disease.” It is 


good mental exercise to see how many he knows. 
When we find four distinct signs under the name of 
one man we have a right to protest. How can we 
know which of the four is intended when we read of 
\'s sign? 


as, for example, when we read that “There was no 


[his also tends to the careless use of terms 


von Graefe. 

here is a steady effort to make our diagnoses as 
exact as possible Does it not seem rather absurd 
to bend every effort to this end and then use words 
which have no precise meaning whatever to represent 
For illustration certain examples 


lhere are some words which are 


that exact diagnosis ¢ 
may be discussed 
misleading and cause much confusion because they 
have no definite meaning; they prevent clear thinking 
and lead to many errors. There are others which have 
varied meanings and are used to designate both a dis- 
case and a symptom. Some of the more marked 
Instances are worthy of discussion in some detail. 
Phe terms “rheumatism” and “chronic rheumatism” 
are perhaps the most notable examples of the con- 
fusion caused by the careless use of words. To my 
mind they are responsible to a large extent for much 
of the confusion which surrounds the subject of 
arthritis. The word rheumatism is used with no set 
meaning and when one hears it or comes across it in 
reading it may be quite impossible to know what ts 
intended. For example, I read this statement recently: 
‘Acute neuritis is frequent with rheumatism.” What 
If the reference is to rheumatic 


is meant by this? 
reasonable, as neuritis 1s 


fever it does not seem 


, NC RAR our. A. M. A 
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extremely rare in this disease. If the reference is to 
some other form of arthritis, such as arthritis 
deformans, it is quite intelligible. But the statement 
is of no value as quoted and might be understood 
very differently by various men. An article headed 
“Scarlatinal Rheumatism” is a case in point. From its 
reading no clue could be obtained as to whether the 
article discussed the occurrence of arthritis in scarlet 
fever, a combination of scarlet fever and rheumatx 
fever, or a hybrid disease. \ little care in the use 
of words would have made the matter clear. As the 
title stood, the article served only to “darken counsel.” 
If one wishes to find confusion worse confounded 
let him read an article in French or German dealing 
with arthritis. What the term rheumatism means it 
many of these no one but the author can tell 

lhe use of the words as a designation for any pain, 
which may or may not be associated with some joint 
change, has no justification. 
designation of rheumatism is too often a means of 
avoiding a definite qjagnosis. Give a thing a nam 
and you have the comforting feeling of having settled 
it and this checks further inquiry. \nother point 
in this connection is that we are too apt to take such 
a diagnosis from a patient who comes stating that he 
has “rheumatism,” and accept it. I have quoted else 
where the example of a man who volunteered the diag 
nosis of rheumatism, which he said had been made 
by a number of physicians. (I suspect that he sup 
plied it and they accepted it.) He objected strenuoush 
to taking off his clothes—no other doctor had wanted 
that—but a glance gave the diagnosis, and it was not 
rheumatism—he had a popliteal aneurysm. Any man 
who examined him could make the diagnosis, but it 
had been easy to accept his opinion and be content 
with that. Now if a physician would not be willing 
to rest content with such a diagnosis, this sort of pit 
fall could be avoided. The use of this word leads to 
careless diagnosis and loose habits of thinking, which 


To give a disorder the 


might have stronger adjectives to describe them prop 


erly. The list of diseases and conditions which have 
been included under the term rheumatism is a long 
one. For example, probably each of us knows of 


at least one case of tabes dorsalis so termed for a 
long pe riod. What percentage of cases of acute osteo 
myelitis are called rheumatism for some days? No 
comment is needed to emphasize the serious conse 
quences of this error. 

\Ve cannot use the word rheumatism as synonymous 
with arthritis generally and also to designate one spe 
cial form of arthritis, rheumatic fever, and keep 


any clearness of thought It would be difficult to 
settle which meaning should prevail and so the best 
plan is to give up the use of the word entirely. This 


may sound radical, but anyone who makes the attempt 
honestly can prove the advantage of it. Nothing 
will be lost and much will be gained. It may be diffi 
cult for a time to say gonorrheal arthritis instead of 
gonorrheal rheumatism but it will help in clear think 
ing and give a more accurate idea of the condition. 
Certainly for anyone who desires to have proper ideas 
about arthritis it 1s essential. The term rheumatic 
fever has no ambiguity; arthritis is equally definite 
\nother point is the mental association which is so 
common between the words rheumatism and salicylate 
The one as a diagnosis brings up the other as a ther 
apeutic measure. This may explain the frequency 
with which salicylates are given to patients with 
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“conorrheal rheumatism.” If the designation gonor 
rheal arthritis was more generally used there would 
probably be a saving of much good salicylate. 
While on this subject the designation “acute artic- 
ular rheumatism” is worth consideration It 
an unfortunate term for it emphasizes the “articular” 


some 


features of the disease. With attacks of rheumatic 
fever in childhood there may be no arthritis or it 
may be so slight that it readily escapes notice Yet 
this term has fixed in our minds the articular idea 


as a necessary part of rheumatic fever to the great 
lisadvantage of many patients, especially children 
“Acute myocardial rheumatism” would be a much 
more fitting designation if it is desired to mention a 
irt which ts specially involved. 

The word “phthisis” has fully as many 
s it has pronunciations and what does a medical man 
nderstand when another speaks of phthisis? One 
an apples it to any form of pulmonary tuberculosis, 


meanings 


nother to an advanced stage only, another when 
ere 1S a cavity present and sq on Some would 


emphasize the derivation of the word and use it only 


hen marked emaciation occurs Hlow much better 

use definite terms! A report of a Roentgen-ray 
examination recently came with the statement that 
he plate showed “fibroid phthisis.” What meaning 
hould we take from such a statement? My teel 

s that the roentgenologist merely meant fibrosis, 
It inquiry proved the contrary Ile considered tl 
from the plate he could make a diagnosis of fil 
tulerculosis As all other methods of inv 
suggested that the patient did not have tuberculosis, 
might be forgiven some doubts as to the correctness 
of such a conclusion from the study of the plate 
lone. Somewhat the same may be said about the 
word “consumption,” but perhaps the difficulty in 


regard to the meaning of this is more with the public 
lf a patient asks you if he has consumption and you 
You have 
takes it as 


nswer ves, what meaning may be taken? 
question him to find out. One man 
leaning any form of tuberculous lung involvement, 
owever slight, another as meaning cavity fofmation, 
il another as meaning an advanced condition close 
to death 
| hesitate to suggest anything which might diminish 
he use of the name of the celebrated Guy's hospital 
hysician, but the term “Bright's disease” 1s not a sat 
isfactory one. Among the profession it has no set 
eaning and it has still less in the minds of the 
public. It is not proper to tell a patient that he has 
Lright’s disease without ascertamimg what he under 
tands by that statement or explaining what you mean 
it. To many the term gives the idea of a hopeless 
malady with only a short duration of hfe. The phy 
ician and the patient may have widely different views 
f its meaning, especially if the former uses it for any 
form of nephritis, or even for the occurrence of 
libuuminuria. 
\nother term which is used with various meanings 
It is employed to designate a cisease, 
symptom, 


is “asthma.” 
bronchial asthma, and also to designate a 


lyspnea, as seen in the phrase cardiac asthma. Some 
of you may remember that following a paper )y 
(;. A. Gibson’ there was rather a heated discussion 


in the correspondence pages of the British Medical 


ournal for many weeks on this very point The con 


l. Gibson, G. A The Varieties and Treatment of Asthma, Brit 


Jour., 1911, ii, 791 
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fusion connected with this term leads to unfortunate 


mistakes, for some men get the tdea that cardia 
asthma, so called, is connected with bronchial asthma 
and 1s not a serious condition This may be respon 


sible for the complete overlooking of myocardial dis 
results to 


ease for a considerable time with serious 
the patient. The term “asthma” should be employed 
to designate what is often called bronchial asthma 
and “dyspnea” should be called dyspnea and not 
asthma lhe use of the same term to designate a 
disease and also a symptom is unfortunate 

Mhere mav be a definite condition to which the 
words “bilious” and “bilhousness” are properly apphed, 
but I fancy that the majority would have some dith 


culty in giving an exact description of it. llowever 


l 
mav be | 


that do not believe that anyone who strives 
to be detinite in his ideas can have any pride in using 
the term \ careful search will usually show some 
more detinite condition Whether this be the case o1 


not, 1t is to another result that attention 1s directed 
\ patient comes and states that he is “bihous Hiow 
many of us will accept this as a diagnosis and be con 


tent with it | hope not many, but it 1s a temptation 
to do so; it is the path of least resistance. If you 
question the patients who volunteer such a statement 
io will be a surprise to find how little idea they 
have of what the term means and what a motley 

emblage of disorders is included In the last few 


tients who gave the information that 
the 


who 


nths among 
conditions 
history ol 


were “bilious” following 


nad ( ne 


were 


patient, volunteered a 


ilhousness for years, was found to have ophthalmic 
migraine, the cause of the attacks \nother had gall 
stones and a third had a duodenal ulcer \ fourth 
had recurring attacks of vomiting and disturbance 
calied biliousness and treated with the invariable cal 
omel, which were found to be due to eve strain 


Phe 


“Inhous pneumonia,” et 


Phe list might be greatly prolonged use of such 
terms as “bilious typhoid,” 
is difficult to justify rhe 


’ . 
we uld be better forgotten 


expression “bilious fever 


his is not meant to suggest that there is not a con 
disturbance 


purgation ; 


bile 1s often concerned ()yver 


dition characterized as malaise, gastri 
| 


and constipation, which is helped by free 
but it is doubtful if the 


eating and deficient elimination seem to play the prin 


cipal etiologi parts But it is easy to put all sorts 
of such disturbances under the designation “bilious 
ness,” which really means nothing. Why not drop 
the term entirely: 
(here are some terms to which there are not the 
same objections as to those quoted but which encour 
age hazy conceptions (one 1 the word ~tyy howd.” 
which is employed quite apart from the disease typhoid 
fever, as in the ce signation “tyy hoid pneumont 
[his may mean a combination of typhoid fever | 
pneumonia but it is often applied to mstances of 
pneumonia mn which there are severe toxt ymptor 
\W« have the same in the designations “typ oid 
malaria” and “malaria typhoid,” which are happily 
rapidly passing out of us¢ \ new term has recently 
come into usage, namely, “typhoid pellagra,” to which 
there are the same objections It seems a pity that 
ve cannot get away trom the tend to empl hie 
vord “typhoid” in this way, a uch constructions are 


confusing to students and 
had a le 


on the carcless 


practitionel 


trom a neurologic colleague 


of the word 


son recently 


List “mania.” He 


pol 1¢ | 
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out very properly that I had used it to describe a con 
ditton of very severe delirium which had maniacal 
characters but that such usage was confusing and did 
not represent the proper meaning of the word. He 
was perfectly right and on reflection it was quite evi- 
dent that a more careful use of the word tended to 
clearer ideas in my own mind. There are many exam- 
ples from neurology which might be given. Take the 
word “hysteria.” Of the many times that word 1s 
used today how many times is it justified? I leave 
the answer to my neurologic friends. If we are sort- 
ing and classifying papers so that we can find them 
again without difficulty we require very definite labels 
on each receptacle. If there are many miscellaneous 
ones jumbled together we are going to have difficulty 
in finding a special one some time afterward. We 
cannot classify everything exactly or always give defi- 
nite names but if we know this and keep the realiza- 
tion of it before us, at any rate we know our ignorance. 
[f we give a name to such things it is easy to be satis- 
hed with this. The men who agreed that the patient 
with popliteal aneurysm had “rheumatism” perhaps 
were satished but it did not help the patient 

he use of the word “temperature” when fever 
is meant is too common. Thus we often hear it said, 
“The patient has no temperature,” which suggests that 
his temperature is zero, when the meaning ts that he 
has no fever. If the temperature is normal, why not 
()f another expression, “running a tempera- 
ture,” it would be interesting to know the origin. It 


Sav SO 


suggests rather a careless use of words. 

lhe misuse of the terms “patient” and “case” is 
by no means rare. I quote some examples noted 
recently at medical meetings which serve to bring out 
the incorrectness and frequent absurdity of this confu- 
sion — “A case who got,” “The case was one of 
chronic nephritis ; it died in coma,” and “This case was 
a young man which was seen three months ago.” 
Now it may be said that such errors make no essen- 
tial ditference, that everyone understands the meaning 
desired to be conveyed Doubtless this is true, but 
the same might be said of the most ungrammatical 
sentences or of Ww rongly spelled words Most of us 
would prefer to be correct. Anyone who has to read 
articles intended for publicatioa knows how often 
this loose use of the words “patient” and “case” dis- 
figures what may be otherwise good material. Dr. 


ea 
kk. C. Cabot is rather pessimistic as to the number of 
men who seriously try to write good English. In a 
memoir of the late James G. Mumford he refers to 
him as “one of the three or four American medical 
writers who seriously tried to w rite good Ienglish = 
Dr. Cabot may be right in regard to the number who 
succeed, but 1 cannot agree with him as to the num- 
ber who try. My purpose, however, is not so much 
with the writing of good English as with the value of 
using words as accurately as possible in our daily work. 
Naturally the man who uses words carelessly in his 
speech is not likely to do differently when he substi- 
tutes the written for the spoken word. For both 
speaking and writing a careful study once or twice a 
year of the excellent hints by Sir Clifford Allbutt? 
is advisable 

There are other choices in words which tend 
Take the words “tubercular” and 


to clearness 
» Allbutt, T. Clifford: Notes on the Composition of Scientific Papers, 
vw York, Macmillan & Co., 1904 
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“tuberculous,” which are often employed as synony- 
mous. <As Sir Donald Macalister well suggested it 
would be an advantage to use the adjective “tubercu- 
lar’ for morphologic conditions characterized by tuber- 
cles and “tuberculous” as the adjective corresponding 
to the noun tuberculosis. Thus leprosy is a tubercular 


disease. Lesions due to the tubercle bacillus would be 
termed “tuberculous pleurisy,” “peritonitis,” “adeni- 
tis,” ete. 


It may be thought that these remarks are unneces 
sary and perhaps savor of pedantry. To those who 
feel this objection, I wouid suggest a trial of the mat 
ter. Watch your speech for a time and when some of 
the words which are discussed come to your lips 
inquire in what significance you are using them. If 
you have used the word “rheumatism” decide what 
you mean by the term. What disease is described 
when an advertisement states that so many cases of 
“rheumatism” were aided by a particular remedy ? 
If the term is used for one disease condition today 
and another tomorrow, it is like changing the labels 
on the bottles in a pharmacy or chemical laboratory 
‘he label must correspond to the contents of the bottle 
or there will be error. Why not strive for equal 
accuracy in the mental labels? 

\nother objection may come from the difficulty of 
knowing what word to use in place of the discarded 
terms. “What am I to call these conditions if I do 
not use the word rheumatism?” was one comment 
Surely if one is using a word to cover ignorance it is 
well to discard it. Try to find out what the condition 
really is, arthritis, fibrositis, bursitis, flatfoot, neuritis, 
etc. Otherwise we are not likely to help our patients 
or our own education. If we are not content to give 
meaningless names to obscure conditions, there 1s 
some chance that we may endeavor to clear up the 
situation. 

The patient with subdeltoid bursitis is not likely to 
be helped by a physician who makes the diagnosis of 
rheumatism and rests content with that. On the con 
trary, inethe hands of a man who refuses to be content 
with this term there is decidedly more chance of a 
thorough investigation and correct diagnosis. An 
interesting sidelight on this is given if one investigates 
concerning the number of physicians consulted by 
patients with so-called “chronic rheumatism.” One ts 
rarely the first. This is due largely to this very point 
of careless diagnosis. The referred pains of an arthri 
tis of the spine or chronic prostatitis are not likely 
to be helped if they are called rheumatism. 

For those of us who are teachers the duty of accu- 
racy in the use of words is important. We desire to 
cultivate habits of clear thinking in our students. Is 
it not a handicap if we use words carelessly, with 
We try to give students definite 

How can definite ideas be con 
veyed by indefinite words’ For proper therapy it is 
equally important to have clear ideas. Treatment 
directed to a name is not likely to help the patient. ‘To 
term a diseased condition cardiac asthma, when myo- 
cardial insuthciency is the cause of the symptoms, and 
then give remedies suited for bronchial asthma is 
neither good diagnosis nor good therapy. Yet the 
association connected with words may be responsible 
for this. Therefore, when so much depends on the 
choice of terms is it not worth while to choose them 
with care and use them with precision? 


no fHxed meaning? 
ideas as to diagnosis. 
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SYPHILIS OF THRE BRAIN 
ITS OCCURRENCE, SYMPTOMS AND PREVENTION * 


JOSEPH COLLINS, M.D 
Physician to the Neurological Institute 


NEW YORK 


The Spirochaeta pallida, the specific organism of 
syphilis, attacks all the intracranial constituents of the 
nervous system — the meninges, the substance of the 
brain (that is the cells and the supporting frame 
work) and the blood vessels. Syphilis of the brain, 
therefore, may display itself in the guise of any dis 
ease of the brain, its coverings or its constituents 
Fortunately, we are able by examination of the blood 
serum and of the cerebrospinal fluid to determine 
whether or not such disease is due to syphilis. In 
many instances, we can make the diagnosis with much 
certainty from a consideration of the symptoms and 
the way in which they develop and group themselves. 
But in a very considerable percentage of all the cases 
of brain syphilis, we can only conjecture the nature of 
the disease, and we must rely on the laboratory for 
corroboration. This is particularly true of those which 
do not have so-called “pathognomonic” signs — altera 
tion of the tendon jerks, irregular outline of the pupils 
and loss of the light response, transient ocular palsies, 
etc., and more especially of a class of cases, much 
larger than is suspected, that are diagnosticated head- 
ache, neurasthenia, epilepsy, allied to mamic depressive 
insanity, hysteria and other psychoses 

here are two things that have stood in the way of 
advancing our knowiedge of syphilis of the nervous 
system. The first is that every writer on the subject 
has insisted that syphilis affecting the nervous system 

uses well-defined diseases, each of which has been 
given a separate consideration as a clinical entity 

lhe second great stumbling block in the way of a 
omprehensive knowledge of the condition has been 
the separation of the diseases of the nervous system, 
aused by the syphilitic organism, into syphilitic and 
lhree years ago' | took occasion to say 


parasyphihitic. g 

" ? . . 

that diseases caused by the syphilitic organism are 
philitic diseases syphilitic 
nd to discuss the subject at some length 


Head and Fearnsides and McIntosh and Fil 
taken up the subject, and the latter particularly have 
et forth a theory to explain the diseases formerly d 


ics 
gnated parasyphilitic which 1s plausible, though not 


and always diseases, 
Re Cc ntly 


les have 


yet susceptible to proof 

When Noguchi and Moore? demonstrated the exist 
ence of the spirochetes in the brains of twelve patients 
out of seventy who had died of general paresis (an 
observation which has since been abundantly substan 
tiated*), and especially when the spirochetes were 
found in these cases, not only in the parenchyma of the 
rain, but within the lumen of the vessels, the ves 
<¢l walls, and the surrounding tissues, all doubt that 
paresis is caused by the spirochete vanished, particu 
larly as it had been conclusively shown by the Wasset 
mann test of the blood and cerebrospinal fluid that 
paresis was a syphilitic disease. Noguchi swept away 
the mysterious substance which the organism was sup 


* Owing to lack of space, this article is abbrey ed in Tne Journa 

mission of cose reports and other matter It w appear in f 
thor’s reprints, a copy which will be ser ' nm re 

1. Collins, Josep! Address betore the Iln s State Med is 
Noguchi and Moore Jour. Exper. Med., 1913, 23 
Marie, Levaditi and Bankowski: Compt. rend. Soc. de biol., 191 


, 794. 
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posed to manufacture, and which was the specifi 
morbific agency causing the parasyphilitic disease 

What is here said of general paresis is unquestior 
ably equally true for tabes 

he most important step for us to take, in our pur 
suit of the pathogenesis of the diseases which we know 
have their origin immediately or remotely in syph 
is to recognize that all of them are due to the same 
organism, the difference of lesion or effect being the 
result: (1) of the time that has elapsed between the 
introduction of the organism into the tssue and the 
occurrence Of morbid changes; in other words, the 
time of combat; (2) the number of organisms present 
and, possibly, also the variety or strain, and (3) the 
vital resistance, the individual himself 

There can be no doubt whatsoever that the sensiti 
zation of the tissues which takes place in the so-called 
“parasyphilitic’ diseases occurs soon after the i 
sion of the body by the 
in the majority of imstanece 


syphalitu organisms, that 1 
, soon after infection, Tl 
sensitization predispe ses these tissues to disease Lhe 
disease itself is caused by the further action of th 
organism in the body (his matter has recently been 
scl forth very clearly by Melntosh and | ikdes.* Lhe. 
show conclusively that relatively little cell reaction 

produced by a large number of spirochetes in acut 


syphils, while an extensive reaction is caused by a 


small quantity of virus in chron syphilis his 3 
due to an alteration in the susceptibility oft the tissue 
to the virus [his alteration corresponds to tl 

described by von Pirquet as Allergi: his word wa 


riginally used to denote the alteration in the reaction 


roduced by second injections of certain viruses. The 


riginal state studied was the “serum disease produ ed 


nm man by injections ef horse serum and jennerian 

cination and revaccination 
The type ol “allergn 

ent in tertiary syphilis is developed as an immunit 


hypersusceptibility pre 


response Of an intoxication of the tissues occurring 


the acute state of syphilis lhe actual occurrence of 


the lesion is due to an eX icerbation OT activity Of spire 


chetes which have been dormant. The state of hype 
susceptibility (an immunity response leaves thi 
sues abnormally sus eptil le to the toni iction of the 
virus. When the interstitial tissue of the central ne 
vous system is the sensitized part exposed to th 
delayed or persistent acto! of the spirochete thre 
result is a gumma. When the parenchys the t 
SUC attected, the disease that results 3 | ‘ Ss or taln 
OT both 

(ne of the Ost str terist) of the pat 
syphilitic diseases has been that they, unlike” the 
so-called “trank”™ syphilitic diseases, were not suscepti 
hle to cure SO lled syphilitic disease ielded tt 
mercury when properly give m the majority” of 
Instances; parasyphilitic diseases never yielded No 
matter how vigorous or drastic the antisvphilitie tre 
ment, no one has ever been able to say that a case 
of tabes o1 general pares! is been cured by it: but 
making this “susceptibility to therapy” a distineni y 
feature betwee the two class ot cise ‘ the 
Lith and so-called “parasyphilitic a © WV ¢ have otten | 1 
sight of the fact that the former is a disease of thy 


supporting or interstitial tissue and the latter of thi 


parenchyma, that 1s, of the erve elements of thy 

central nervous system lhe parenchymatou ell 

have no more, and indeed no le . Capacily ot 
4. MeInt« l ¢ I 141, 1 



































































140 BRAIN 
regeneration than the parenchymatous cells of any 
other organ of the body. Then, so far as we know, 
there 1s no substitution of function by the cells of the 
central We are not in a position to 
say that if one cell in the central nervous system be 
destroyed, its function can be taken up by an adjacent 
cell 

Since the introduction of salvarsan, and its utiliza- 
tion in the treatment of syphilis, there has been a great 
amount of reliable evidence—some of which I 
have furnished — tending to show that the parasyphili- 
tic diseases can at least be brought to a cessation of 
activity by the appropriate use of this agency. It can 
no longer, therefore, be maintained that the so-called 
parasyphuilitic diseases progress despite every treat- 


nervous svsteni, 


ment. 
We are not concerned here with the subject of 
“why” treatment is ineffective in the diseases hereto 


We are concerned only to 
that the sooner all such nomenclature 1s dis- 

with, the more readily will the pathologic 
processes in the nervous system caused by the action 
of the recognized, and seen in their 
proper pe rspective 

l’roceeding on the assumption that these statements 
are admitted to be facts, | shall discuss the subject of 
“brain syphilis” under tour heads 

1. Its time of occurrence in relation to the time of 


fore called parasyphilitie. 
show 


pcnsect 
| 


spiro hetes be 


infection. 
2. Its clinical manifestations. 
3. Its relative frequency, compared with all other 
forms of organic intracranial nervous diseases. 

4. Its prevention and carly treatment 


rit TIME OF OCCURRENCE OF BRAIN SYPHILIS 
Nothing has hindered the recognition and successful 
treatment of brain syphilis so materially as the teach- 
ing that it is a late manifestation of infection. Inca- 
indicative of destructive lesion 
of the nervous may first be recognized and 
interpreted long after the time of infection, but it 


does not follow that the time when such symptoms are 


pacitating symptoms, 
system, 


recognized is the time when the nervous system 1s 
first affected. Not until physicians who treat patients 
vith syphilis soon after infection, in hospitals and 


vhere, with facilities for study of the cerebrospinal 
fluid, publish the result of routine examination of that 
important secretion, shall we be in a position to say how 
often the “nervous system” is involved in early syphilis 
lortunately we are now beginning to get such reports. 

Leopold of Breslau has recently published® a report 
of IXltV-seven Cases of SO called “primary syphilis,” 


in 20 per cent. of which laboratory and clinical evi 
dences showed that the central nervous system was 
iffected even in this early stage 

Recently Wil and Stoke 5’ of \nn Arbor have 


reported six cases of early syphilis, in four of which 
there were indications of serious disorder of the ner- 
In eight cases investigated by Altman 
nd Dre yvfus,’ two had alteration of the cerebrospinal 
fluid that predicated affection of the central ner- 
system Fahr® has recorded a case of syphilitic 
meningitis terminating fatally nine weeks after the pri- 


ous system 


Vous 


mary le sion. 
Leopold: Arch. f. Dermat. u. Syph., 1914, cxx, 101 s 
( Wile, [ - nd St ‘ Tehn Hinchmar Involvement of the 
System During the Primary Stage of Syphilis, Tue Journat 
a. 2 March 20, 1915, 1 79 
Alt t and) =Dreyi Munchen med. Wehnschr » 1913, pp 464, 
Fahr: Dermat. Wehnschr., 1914, lix, 1103 


SYPHILIS—COLLINS 


Jour. A. M. A 
Jury 10, 1915 


It is not only recently that such reports have been 
published. As far back as 1880, Lang’ pointed out 
very emphatically that the headache, lassitude, lethargy 
and other symptoms of so-called secondary syphilis 
were, in reality, due to disease of the meninges, and 
even the components of the nervous system. Ravaut'’ 
showed from examination of the cerebrospinal fluid 
taken from patients suffering from acute syphilis that 
there were evidences of meningeal irritation in seventy 
one out of 118 specimens examined. 

lt is, however, in cases reported by neurologists that 
the most striking evidence is presented that the central 
nervous system is involved early in the career of the 
Spirocheta pallida. Of such cases it would be difficult 
to tind more convincing ones than those reported from 
my clinic by Dr. C. B. Craig. 

lhe neurologist is not in a position to state from his 
experience the percentage of cases of syphilis in which 
involvement of the nervous system 
doubt that many of the 
particularly headache, 
invasion by the 


symptoms of 
appear. There can be no 
symptoms of early syphilis 
lassitude, insomnia—are caused by 


ONE HUNDRED CONSECUTIVE CASES OF BRAIN “SYPHILIS” 
nptoms mdicated that the predominant lesion was 
Or the meninges 53 
Basilar ) 
Convexities ) 
( ros} 14 
B 1 nve ) 
Of the blood vessels 6 
Of t brain ibstanee 
Unclassihed 1 
43 
100 ¢ 
} ry of Infectior 
Frankly ad: Pi spe ede seegess s 
Inferred 1 
Denied 
- 100 ¢ é 
7 oO rv? r Sw ms 
Ss r period: 1 nth (3 with ( ths 
6 within a year) 
I gest period years 
Average inter between infe ” nd t 
ot ter | ll years 
Preponderant average: 3 to years 
r «se ” sn 
Hi f seconderie ) 
Absent (it ling ses deni« | 
N knowledge 13 
Sterility, repeated miscarriages 
100 ( 
N r of cases that received ortl 
i time if intection 
Tr ent not contit el beyond few weel 15 
Ire ent during il lesion 6 
Ani hilitic treatment ter 11 
No ntisyl treatment l 
100 ¢ 


spirochetes of the large lymph spaces of the central 
system, particularly connected with 
the ventricles of the brain; which invasion, in many 
stances, 1S followed by ejection oO! destruction, 
and subsequent tissue reparation, by the vs medicatria 
Vaturae, or by the administration of mercury and sal 
varsan. ‘There are other cases in which the invasion 
occurs, often violently, and then there is a long period 
of inconspicuous occupation while the tenure of the 
tissues by the spirochetes ts being made secure, to 
be followed — often after many years — by 
manifestations of possession and determination to 


nervous those 


arrogant 


de stroy. 

lor the basis of this contribution, I have taken one 
hundred cases, seen consecutively at the Neurological 
Institute, of New York, in which the diagnosis of brain 
syphilis or cerebrospinal syphilis was made. Many of 
them were under my observation for from two to five 
years, and subjected to caretul study and protracted 
treatment. 


9. Lang Wie med. Wehnschr., 


n 
10. Ravaut: Bull. ct me Soc 
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THE CLINICAL MANIFESTATIONS OF BRAIN SYPHILIS 

To state within a brief space the clinical manifesta- 
tions of cerebrospinal syphilis is to delineate in minia 
ture all the diseases of the brain and its coverings 
rhis is manifestly impossible. 1 shall content myself 
with enumeration and brief discussion of the symp- 
toms which are commonest in brain syphilis, and in 
cerebrospinal syphilis (for it cannot be said too often 
that these conditions are often indistinguishable), and 
| shall endeavor to state the specificity of such symp 
toms, that is, what there is about them which should 
suggest to the physician that they are the symptoms 
of syphilis. 

The symptoms of brain syphilis taken individually 
have nothing specific or pathognomonic about them. 
lhe headache of syphilitic meningitis is not to be dis 
tinguished from the headache of other varieties of 
meningitis. Undue valuation has been given to the 
alleged nocturnal exacerbation of headache due to 
syphilis. The optic neuritis which is an expression of 
meningovascular syphilis cannot be told with the oph 
thalmoscope alone from the optic neuritis due to brain 
tumor. The hemiplegia of luetic endarteritis has often 
heen described as different from hemiplegia depending 
on other forms of endarteritis, but in reality it is not 
()n the other hand, the grouping of the symptoms, 
their mode of onset and development and their con 
duct is most suggestive. The variability in intensity 
and the multiplicity of symptoms is quite characteris 
tic. At one time they may be predominantly menin 
geal, a short time later cerebral or vascular or both 
The meningeal symptoms may persist or recede as the 
latter develop. This variability of symptoms coincides 
without doubt with the invasion, disorder and destruc- 
tion of different tissues. As a rule we can diagnos 
ticate the chief site of the lesion from consideration 
of the way in which the symptoms develop and how 
they are grouped. For instance, cranial nerve symp- 
toms are conspicuous early when the meninges at the 
base of the brain are the seat of the lesion; on the 
other hand, motor irritation phenomena point to impli 
cation of the convexities. 

lhe symptoms in a general way are the same whether 
the lesion be of the covering, the supporting tissues or 
of the blood vessels. This seems paradoxical until we 
realize that syphilis invading the nervous system rarely 
confines itself to one area. We are in position to 
differentiate the acute and chronic forms of syphilis 
of the brain; to distinguish syphilis of the meninges 
and blood vessels from parenchymatous syphilis, that 
is from general paresis, in the majority of instances 
that we cannot do this in all cases every one must 
admit. 

| shall limit my discussion to syphilitic meningo- 
vascular disease, using that term synonymously for 
syphilis of the brain, with the full understanding, 
however, that parenchymatous brain syphilis, general 
paresis and gumma are also syphilis of the brain. 

The symptoms of brain syphilis enumerated in the 
order of their frequency and diagnostic importance 
are: 

1. Headache. 

2. Mental irritability, alteration of personality, 
explosiveness, depression, inadequacy 

3. Cranial nerve disorder, particularly the third, 
eighth, second, fifth and seventh. 


4. Insomnia. 
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5. Disorder of motor function, shivering attacks, 
~ 
stiffness, convulsion, paralvsis, dysarthria, aphasia 


HEADACHE THE CONSTANT SYMPTOM 

In seventeen of the patients, headache was the chief 
complaint, and other symptoms were disclosed only on 
interrogation. Pain in the head is the most constant 
symptom of every form of brain syphilis.  [n_ the 
series of cases upon which this article is based, it 
was not absent in any instance the pain, always 
subject to paroxysmal exacerbation, is described by 
every conceivable adjective: throbbing, boring, split 
ting, terrible, agonizing. It is often referred to as 
attecting one part of the head, but usually the whole 
head aches 
worse. The patient wants to keep quiet, he often 
holds the neck rigid when he moves, and the face has 
an expression of intense suffering. When the syphiliti 
process is predominantly of the meninges of the con 
vexities, the skull is often sensitive to percussion 
When it is of the base, rigidity of the neck is often 
marked, and usually ocular palsy or hemianopsia 
occurs. When the gasserian ganglion or the exits of 
the hfth nerve are implicated, there is profound hyper 
esthesia in the domain of that nerve 

lhe points, however, which | wish to emphasize are 
that headache may be the only symptom; that there 


a 
~ 


verything save absolute rest makes it 


may be nothing characteristic about it; that physi 
cal “pathognomonic signs” (Argyll Robertson pupils ) 
may be entirely absent; that it may appear to be a sim 
ple migraine; and finally that the diagnosis can be 
made and substantiated only by laboratory tests 

The headache may be associated with dizziness, vom 
iting and optic neuritis, and in such instances we can 
not exclude brain tumor until examination of the 
blood serum and the cerebrospinal fluid are made 

In our series there were a great many cases diagnos 
ticated as headache and not a few as migraine In 
fact, had we not resorted to laboratory te sts, no other 
diagnosis could legitimately have been made. In som 
cases of headache, however, the real cause of the dis 
ease might be suspected in view of the history of syphi 
litic infection. Such was the case of a man aged 
who was infected when 45 years old. It may be said 
In passing that there are few diseases more unrek nting 
than syphilis in an individual above 40 lle com 
plained of headache all through the head especially in 
and over the eyes ; of occasional dizziness ;: of weakness 
and heaviness of the legs: of sensation in the arms as 
if they were dead and cold, of malaise and physical 
Physical examination revealed no abnor 
i] fluid Wassermann were 


depression 
mality. The serum and spi 
both negative The spinal fluid, however, contained 
90 cells per cubic millimeter, and reduced Fehling 
solution 

syphilitic headache is a recurring headache. Cure 
it to the satisfaction of both patient and doctor, and 
when least expected, it will recur. | have under treat 


; 


ment now a woman ot 39 in whom the sequence of} 
events were: infection when 22: headache and dimness 


of vision at 27; disappeared while taking “mixed 


treatment 
under inunetions; third nerve palsy when 33; cleared 


; seventh nerve palsy when 31; disappeared 


up under injections of mercury; headache and depres 
sion at 36; disappeared under prolonged salvarsan 
and mercury administration. The serum Wassermann 
remained negative for two years; then the patient was 
dismissed. She came back a few weeks ago complain 


ing of headache. The serum Wassermann was positive 
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DISORDER OF PERSONALITY 


here is no disease 
order of the individual's feeling tone, alteration of per 
sonality and mental habit so much as does cerebral 
It is next to impossible to sketch such alter 


In one 


V1 hilis. 

on, so much does it vary in different cases. 
it may be a slight imattentiveness to social ament 
ties at and in another it 


complete liberation of the customary inhibitions on 


only 


home business: 1n may be 


hich good conduct is founded he individual of 
temperate habit may become reckless in his appetites, 
in his language, in his thrift; or he may become perse 
cutory, depressed, sluggish and inert. In the majority 


of instances these “character alterations” are not vol 
unteered either by the patient or his family, but sym- 
pathetic inquiry frequently elicits them. Such changes 
were noted in twenty-eight of the cases of our series 
fhev are usually interpreted as “neurasthenia.” It is 
rarely prudent to make the diagnosis neurasthenta 
until after a Wassermann test has been done. Of t] 

multitude of sins that neurasthema has been said to 


over, cerebrospinal syphilis is an important one. 


[I~ ( 

Insomnia occurs at one time o1 other in the cour 
of every case of brain syphil ln many inst S 

seems to be dire | dem lent on the head n 

mn) ich the patient uffers In only a_eftew 
ces 1s it the chief sympte Four of the cases 
of our series were diagnosticated as insomma until 
| laboratory tests informed us of the nature of the 
underlying condition In several instances, howe 


quiry revealed that insomnia had been a troublesome 


lerable time before the appear- 


tor a col ] 


e of symptoms which prompted the patient to come 


to the hospital Kkven in eases in which lethargy, 
stupor and sé le e conspicuous, a history of 
omnia of riable duration has been obtained 
lnsomn influenced by treatment and protracted, 
not dependent on pain, is a danger signal and suggests 
pevginning vere il paresls 
VOT DISTURBANCES 


from the 


is a fairly frequent symptom of 


function, aside 


palsies, 


4 ] 1¢ ( 

‘ bral syphilis. Jt was the symptom for which the 
patient sought relief in twenty-three instances of our 
series. 1 do not include in these the cases of jackson- 


ian epilepsy dependent upon gumma._ In two instances 
the symptoms for which relef was sought was ner- 
yvousness or shivering coming on in attacks and not 
fevel ( f these occurred in a 
young man who had Argyll Robertson pupils and the 
typical general paresis reaction of the serum and ccre- 
brospinal fluid. Although he had no memory defect 
ol dulling of insight, he was looked on as a general 
paretic. In the second case there were no physical 
and had it not for the laboratory aid, 
the diagnosis could not have been made. Rigidity of 
the neck and a complaint of stiffness of the extremities 


accompanied by me of 


been 


SIPT1S 


was not an unusual complaint. 

In the majority of cases of meningovascular syphilis, 
especially when the vascular element predominates, 
paralysis of one or more extremities usually occurs 

In these cases premonitory symptoms of the attack 
are usually observable — headache, vertigo, a feeling of 
transient insecurity in standing or walking which may, 
however, reach a state of tumbling or pitching, a sen- 


save alcoholism that causes dis- 
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sation of numbness or of no feeling in an extremity, 
and imdescribable mental anxiety, apprehe: 

sion and depression. On the other hand, none of these 
may be present. The patient may go to bed 
quite well, sleep as usual during the entire night, anid 
iwaken in the morning partially or fully hemiplegi 

The typical hemiplegia which results from vascular 
brain syphilis is the form which comes on in the day, 
preceded by some or all of the symptoms enumerated 


States: 


feeling 


above. It usually develops gradually and incompletely 
without loss of CONSCIOUSNESS. It need scarcely be 
said that the consciousness 1s often lost and for a 


atient feels a gradually 
ie arm or the leg which 


long time; but as a rule the 
developing powerlessness in tl 


necessitates his sitting or lying. This act and th 
admunustration of stimulant not infrequently seem to 
cause a partial or complete disappearance of the 
paralysis, but within a few hours, or days at least, the 
paralysis is very likely to recur and with increased 


It depends on the seat of the lesion whethe: 
Next to this mode of 
set of hemiplegia of 
eritis 1s the contracture that 
It develop 
emotional 


intensity. 
or not aphasia will be present 


ttack, the most characteristic o1 


srerbnel ae . . » . 
svphilitic cerebro-endart 


develops soon after the hemiplegia occurs 
early and it Mental 
disequilibrium is, in my experience, 


manifestation. 


is very intense and 


the most common 


in attacks as it 
! 


Llemiplegia coming on gradually, or 


g 
were, prec eded by anv of the 
above, not accompanied by 
attended with 
followed early by the develo 
ring in an individual | 
dependent on cerebral endarteritis of syphilitic origin 
If the patient who has had such an attack has pupils 
that do not respond to light, there is no doubt what 


s\ mptoms enumerat 


a loss of consciousness, or 
protract | I Ss of consciousness, at | 


ment of spasticity, occur 


under aU, 1S likely to be 


oever that such is the lesion; or if such patient gives 
a history of having had transient attacks 
itis probable that such is the lesion 


i 


of diplopia, 
Laboratory exam 
mation of the blood and of the cerebrospinal fl nd May 


be rehed upon to substantiate or deny the suspicions 


of the nature of the disease It must be borne in mind, 
however, that the Wassermann reaction is more fre 
quently negative in syphilitic endarteritis than in any 


other disease of the nervous system due to syphilis, so 
that a negative reaction in the blood and in the cerebro 
spinal fluid does not by any means put it wholly beyond 
Che labo 
be rep ited, parti ularly in patients 
who have been subjected to treatment 


question that the disease is due to syphilis 


must 


ratory tests 


CRANIAL NERVE PALSIES 

The frequency the the 
cranial nerves are disordered in syphilis of the brain 
has been habitually overstated by writers. This state 
ds some explanation that it shall not be mis 
understood. The cranial nerves are very frequently 
involved in cerebrospinal syphilis, but there are far 
more cases of cerebral syphilis without involvement of 
the cr 

he third, or motor oculus, 1s the cranial nerve often 
est affected! Diplopia is the early symptom, and 
drooping of the lid the objective manifestation. One 
or all of the branches may be affected, and usually it 
As a rule it comes on gradually, often 


with which functions of 


ment nee 


wal nerves than has heretofore heen Suspec ted 


1S Of one eve. 


1. Renario (Ueber Neurorezidive n Salversan, etc., Muncher 
1911) « vs by statistics that the sti nerve wt more freeuently 
affected in early syphilis than any other cranial nerve. My experier 
has 1 been in accord with that 
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I nerves, | 


nA 


st) pet oT 


t. of all cases of paralysis of the third cranial nerve 


overshadowed by the other meapa 


citating 


symptom 


dependent on syphilitic meningovascular disease like 
Ihe Opt neryv¢ 1s atlected next m trequency to OC 
motor oculit. In the 100 cases on which this artic lar 
based, there were eight cases of optic neuritis 
es of postneuritic atrophy lhe majority of the 
e to me from ophthalmologists, which signifies tl r 
chief svmptom and tl one th mupelled ( 
tient to consult a physician w cisorde ot si 
lache was a symptom 1 every mst ( 
V was necessary to elicit 1 In three of t ' 
t cases with opt! neurit there vere sympton ie 
ch suggested neoplasm 1 it ( ce Ror tt 
ot the laboratory | \« ( ce i |e 
ce the haegnos ~ 
fhe tourtl aL . h me Cc 1 les Otte , 
trected than the tl ( 1 hie I ected U 
our series, the seventh tour ‘ th 
es, the ninth once and the eleventh once. In ev ) 
e ot these (save in two instances, « ith att 0 
the fhiith 1 r d one of t eventh) 1 
ere other svinptomis of mecnmgo cular 1 ol Cine 
lecafness coming on abruptly ¢ owly m oth Ist 
Ithy mdividual, disorder of « ti 
{ il { he itl 1 ula y if sSst | I 
lige should alway lvgest to the pi n 
erum and cerebrosy il fluid be examimed 
the cramal nerve ( Lite 7 it one time ¢ 
other 1 every case Ot mecni is of the base, es] 
I) vhen the « date is cor ‘ lt one ¢ 
diagnostic signs of brain syphil that it shall’ 
given correct valuation, 1t must be taken in ce 
tion with the other mipte 
e most rehable objective yinptom of cerebre : 
pinal syphilis is the Argyll Roberts« pupil het ' 
those who maintat that ( CC 
hients with other diseases thai tlitic disease =. 
ver have | lo not recall any ] ] cr Cast 
ich the Argyll Robertson pupil « ed in indivi 
whose laboratory examimation of the | ( ; 
nd cerebrospinal fluid were negative Arg 
obertson pupil is a symptom that f 
early phases of mening \ I} : 
cries of one hundred cases it thirt , 
e, and chiefly in those « ( 1! | the ¢ ( , 
yphilis as the cause of the V1 om ot yinptor 
suspected only from « iT " tt | | 
ifestations and corroborated |} laboratory “i 
mM to ne that when thr ( Cast cf 
nly of a nuld meningeal exudate, which ts s 
armtion m mtensity trom ad ‘c or weck t 
1 . if 
ec} even when not under the intlu ec of treatment 
e pupils do not lose their light refl It is only 
e process has become chronic, or in cases in wl 
the meningovascular infiltration is profound, that 
rgyll Robertson pupil develops. [| have recently 
sed this matter in another paper not yet publis! ; 
DISORD! OF TILE SENSORY 1 
Rheumatic or neuralgic pains in different parts of 1 
e body are very constant symptoms in syphilis of thet 
nervous system, but they are rarely complained of 
the patient until directly mterrogated, because they are | 
+ 


COLLINS 
| 
t mvsteriou 

CakIng pails, \\ 


the embodiment ot 


dependent upon cert 


tins series L he 


ny of the patients « 


‘ , 
i 
‘ ' 
l i 
] , 
‘ 
( 
oT ( 
‘ ' ‘ " pI 
} ] } 
{ | ‘ 
ol 1 
' ; 
( 
‘ ‘ ! 
\ ort 
( 
1} 
V i cre 
1 | 0 at 
he ¢ | t 1 
1 
| ‘ 
ed nearl 
doc ot 
, 
cd t 
ce | i { ( ! 
fier ‘ 
pop \\ 
Ot tii 
til ther 
wians 
WOUnN, alid ( 
‘ ‘ 
( Lil¢ 
1 oO 
mon ot myhyt 
cat hie } 
t 
Oot ¢ | e i 
MV oche’®r ¢ I 
hore t | ; ‘ 
is the ¢ f 
to cle 
| ( ( ot | 
: ‘ 
I i ! I 
‘ 
ol ? 
I< tion \ ( 
cated 
, 
lt 1S i 4 
i of ft 


i { | 
ry , 
' 

; 

‘ 

( 

' 
( 
| 

oO 

‘ 

( 
‘ 
, 
- 
; | 
iry 


of the R 

th ‘misery 

Woes, Wa 
hilis m= se 


tHe Te 
root 


which 








( 


yInptom, 


( 


iS1O1 








144 SAIN 
dwelt on the fact that potassium iodid has not the 
slightest claim to be considered an agency of any value 
whatsoever to combat the activities of the pale spiro- 
chetes that I hesitate to revert to it again. And were 
it not for the fact that I encounter practically no 
cases of syphilis of the nervous system which have 
not been treated with potassium iodid, I should not 
again speak of it. 

There is no more justification for considering potas- 
sium iodid an antisyphilitic agency, in the strict sense 
of the term, than there is for considering it an anti- 
tuberculous agency. 

In order that the forms of nervous syphilis that are 
not susceptible to cure by any treatment shall be pre- 
vented, it 1s necessary that these patients be treated 
during the course of the disease when the svphilosis 
is susceptible to treatment. That is, during the state 
of sensitization of the structures of the nervous sys- 
tem by the spirochetes. 

There are two substances that kill the pale spiro- 
chetes — arsenic and mercury. Their administration 
encompasses the cure of syphilis. To administer suc- 
cessfully is an art. Some acquire this art early and 
easily, some never acquire it. It can never be acquired 
save by experience. 


OCCURRENCE 
ON 


A NOTE ON THE 

OF PSEUDOREACTIONS 
THE SKIN 

REFERENCE TO 
TOXIN TEST * 
JOHN A. KOLMER, 

AND 

EMILY L. MOSHAGE, 
PHILADELPHIA 


WITH SPECIAL THE SCHICK 


M.D. 


M.D. 


While the value of the Schick toxin test for immu- 
nity in diphtheria has been fairly well established and 
accepted as reliable by numerous investigators who 
have agreed on the essentials, the practical value of the 
test is somewhat impaired by the occurrence of atypical 
and so-called pseudoreactions which may occur in sus- 
ceptible and immune persons alike and which, even in 
the hands of experienced persons, are difficult’ or 
indeed impossible of differentiation from the true toxin 
reaction, especially in the first twenty-four hours after 
the injection has been made. 

In conducting this test, especially on a large scale, 
a number of persons will present at the site of injection 
within twenty-four hours a small area of redness and 
infiltration which may be interpreted as a positive toxin 
reaction, whereas it may be demonstrated that they will 
react in a similar manner to an injection of the same 
amount of bouillon alone, and furthermore show that 
they are immune to diphtheria toxin by reason of the 
presence of more than one-thirtieth unit of antitoxin 
per cubic centimeter of serum. We are confident that 
we have misinterpreted such false reactions for true 
toxin reactions, and believe that others may have done 
likewise; certain technical factors, the study of all 
reactions for a period of at least forty-eight hours 
and longer, and probably the use of a control fluid are 
important or necessary to conduct and interpret the 
Schick toxin test properly, and under these conditions 


* From the Laboratory of the Philadelphia Hospital for Contagious 


liseases 
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the percentage of persons immune to diphtheria will 
be found to be somewhat larger than commonly 
believed. 

As far as we are aware, Park, Zingher and Serota' 
were the first to draw attention to pseudoreactions, 
ascribing them mainly to probable local anaphylactic 
reactions of a general character, due to the presence of 
protein substances in the bouillon used in cultivating the 
diphtheria bacillus and preparing the toxin, and describ- 
ing them as of earlier development, more infiltrative, less 
sharply circumscribed, faintly or not at all pigmented 
and never followed by true scaling. Schick,? however, 
has not drawn particular attention to them. Owing 
to the difficulty we frequently experienced in detecting 
and ditterentiating these reactions from the true toxin 
reactions, we regarded all reactions evidently not trau- 
matic as positive,’ and unless a control bouillon is 
injected at the same time, we believe this is generally 
unavoidable especially if it is necessary to read the reac- 
tions at the end of twenty-four hours, as in the case of 
an outbreak of diphtheria when it is desired to immu- 
nize exposed nonimmune persons as soon as possible. 
Weaver and Maher,* Graef and Ginsberg® and Moody* 
have observed pseudoreactions as described by Park 
and his associates; Bundesen’ does not mention them 
in his paper. 

According to our studies in this subject, we would 
ascribe these false or pseudoreactions to the following: 

1. To trauma due to the injection of a fluid contain- 

ing tricresol into the epidermis of persons whose 
skins are for some reason unduly sensitive. We believe 
that this is the most important factor, and to obviate 
it as far as possible requires that the injection be of 
as small a bulk of fluid as practicable and made with 
a fine needle after proper cleansing of the skin. 
2. To local anaphylactic reactions of a general pro- 
tein character as described by Park. We subscribe to 
this view principally because of certain experimental 
data at hand indicating that general proteolysins are 
present in the body fluids which may digest such gen- 
eral protein substances as are contained in broth, or 
the protein substances may serve to saturate the unsatu- 
rated fatty acids (antitrypsin) of the blood serum fol- 
lowed by a release of tryptic activity and digestion of 
the patient’s own serum protein ( Jobling and Petersen 
and Bronfenbrenner), with the formation of proteo- 
toxins capable of producing local reactions of redness 
and edema, rather than on the basis that we are capa- 
ble of positively distinguishing these reactions clini- 
cally at the end of twenty-four hours from the true 
toxin reaction. These experimental stuates were made 
in collaboration with Dr. Philip F. Williams in a study 
of Abderhalden’s “protective ferments” and the nature 
of his pregnancy reaction, and will be described in 
other communications. 

In order to study the pseudoreaction in relation to 
the toxin reaction, we have made intradermic injec- 
Serota, H. M.: The Schick Reac 
1914, xxxi, 481. 
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tions of various dilutions of bouillon in doses varying It was also more apparent among children who | 
in bulk from 0.05 to 0.2 c.c. while conducting a series measles than among normal children. Of 103 1 
of Schick tests. In a number of tests, normal salt sol sons in the scarlet fever wards recei in} idl 
tion containing 0.25 per cent. tricresol was also used mic injection of th ! mount of bouwllon (0.0002 


is a control fluid c.c.) as contamed in t texin, about OU per cent 


wo toxins were used: the first with a minimal showed a false reacti at the end of eighteen | 
| thal dose of about O.OOUSD « am obtained from D1 while at the e1 lof torty-eight | rs, the re I per 
\. P. Hitchens of the Mulford Biological Labora ted in but 7 per cent na ( 
tories, and the second with a minimal lethal dose of but 2 per cent., the 


bout 0.01 ¢.c., obtained from Dr. Ayer of the Bureau correspond to 
of Health Laboratory. Both toxins were used in o1 hate ref rt - 
ftieth the minimal lethal di ind so diluted n interval of fort ht 
terile normal salt solution containing 0.25 per c¢ before 1 the result 
resol that this amount of toxin was contained in eC ' tions re ract 1 thy 
0.05, O.1 and 0.2 ¢.c. of fluid. With a toxin having a the ' rathe noorly col 


( 
intimal lethal dose of 0.01 c.c., the injection of « d ed, = 
itieth of this amount equaled the injection of 0.0002 6 vO3¢1 ! 1.3 by 2.4 


of the undiluted toxin bouillon Ry means t S all 
ecting the three different amounts all containing 


ne dose of LONI we were able to study the influes ! ( { ‘ ‘ 

the amount injected on the question of traumat about the site of t We are alle 4 
( tions { Cre [rol . 
Sterile bouillons made in the same manner as that tjons a ' or twe 

‘ In prel ring the I ere kindly f 5 ' R of 1 ‘ 

the laboratories nan ' Both e sug . ws 

ee veal bouillons (a te 1) long 1) , 

iddition of O02 nc cent. de ¢ | { seve ? f 
ion of about O85 in one (Mulford) and a. A | ee? 

1 0.1 per cent. dextrose in the sec« 1 (City Lal \ 1 ¢ i , rs 1 
tory). lo iY th boul ns Was a a l 0.4 per ce! 2 MW) oer s ota 

resol in order to liken them in this respect to 1 time these te _ 

xin bouillons, for, in the preparation of toxin, this apparent : 

ount of tricresol is added by routine to kill the cul either t ' 

re pnor to filtration Both bouillons were ti _ ' 


liluted with sterile normal salt solution in such maz ti yf 
that the dose injected contained 0.0002, 0.002 and 


1.02 c.c. bouillon, equal to the amount of toxin boul! Chis p ' 
cted (0.0002 ¢.c.) and 10 and 100 times this ame sons who - f s 
pectively hese three dilutions were used in tl f 1 the ‘ 
erent doses, namely, 0.05, 0.1 10.2 « ind net 
manner we were able to study the influence of t lermic iniect of ( , 
nt of bouillon protein and amount of fluid tion cantainine 0 23 mn 
ected in relation to pseudoreactions four hours ¢ " 


In addition to these, we have tested the irritant peared Among normal 1 , 
on following the intradermic injection of 0.2 « tically 
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i General Hospital ~ le ever aipnt se 
ents had rece! 1 antite | e t : \ 
\ 
the patients 111 h meas! onl e g re 
) reacti ere m ly of 01 ( 
Lhe results of this stt ed 
» ‘ f 
The great majority of pseudoreactions appear to ; bail 
lue not so much to the injury of the epidermis \ found te F 
eed le 1 the fluid w jected as to 1 ™ 1 r hy 
iveness of the skin in cert i! | { , f : ' 
his hypersensitiveness was found most ¢€ t.4 ( 











146 


0.0002 c.c., about 2.6 per cent., both doses being con- 
tained in the same amount of fluid, namely, 0.05 c.c. 
()n the whole, therefore, it is better to use a highly 
potent toxin for the Schick test, one that requires high 
dilution, in order to reduce the quantity of protein and 
other constituents to a minimum. Schick used a toxin 
having a minimal lethal dose of 0.005 c.c., and injected 
one-fiftieth this amount so diluted as to be contained 
in O.1 c.c.; this amount of toxin, therefore, corre- 
sponded to 0.1 ¢.c. of a 1: 1,000 dilution. 


CONCLUSIONS 

1. In conducting the Schick toxin test for immunity 
to diphtheria, it would appear advisable to use as 
highly potent toxin as possible and to inject one- 
fiftieth or one-fortieth the minimal lethal dose so 
diluted with normal salt solution as to be contained 
in 0.05 or O.l cc. The percentage of tricresol present 
should not be more than 0.25 per cent. In this manner 
the protein constituents of the toxin bouillon are 
reduced to a minimum owing to high dilution, and 
trauma of the epidermis is correspondingly reduced. 

2. When time permits, it is better to read the reac- 
tions after forty-eight than after twenty-four hours, 
although in the presence of exposure to diphtheria it 
may be advisable and necessary to inspect the reactions 
and immunize nonimmune or positively reacting per- 
sons at the end of twenty-four hours. 

3. The use of a control fluid composed of a bouillon 
diluted 1: 10 or 1: 100 and injected in the same amount 
as the toxin will aid in the detection of skin hypersen- 
sitiveness and pseudoreactions, and this is especially 
indicated when persons suffering with scarlet fever 
and measles are being tested. Otherwise the use of the 
control flutd is not absolutely necessary, although in 
the routine employment of the Schick test without 
a control injection, a small percentage of persons may 
be regarded after twenty-four hours as reacting posi- 
tively on account of mistaking a pseudoreaction for a 
true toxin reaction. 

In our experience, very small areas of erythema 
about the site of injection measuring, for example, 
about 2 or 3 millimeters in the largest diameter, may 
safely be regarded as purely traumatic reactions; but 
with larger areas we have been generally unable to 
differentiate at the end of twenty-four hours between 
the true and the false reaction, and for the purpose of 
caution usually regard them as toxin reactions and 
administer antitoxin. 

Even under these conditions the use of the Schick 
test will obviate the necessity of giving antitoxin to 
about 40 or 50 per cent. of persons, and it is proba 
bly better in the presence of exposure to diphtheria 
to err on the side of giving antitoxin to an immune 
person than to withhold it from a nonimmune. 
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Conservatism and Real Progress.—! will, however, venture 
to remind you that real progress does not consist In wiping 
That idea from Germany. A prudent 
veneration for the best of left to us 1s 
a wholesome sign of the minds that are to guide the future 


out the past comes 


what has been ever 


Well-gathered experience will always count for much in 
practical medicine. Knowledge that comes too quickly and 
too copiously has often to be recast and modified, and the 


elders do good service sometimes by calling a halt for medi- 
tation, for open minds and level heads. Moderation is one 
of the few things that last long in this world.—Sir Dyce 
Lancet, London, Nov. 28, 1914 
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TUBERCULIN IN SURGICAL 
TUBERCULOSIS 


WITH SPECIAL REFERENCE TO THE USE OF SENSI- 
TIZED BACILLARY EMULSION * 
A. C. BURNHAM, M.D, 


NEW YORK 


Tuberculin, according to the generally accepted con- 
ception of its therapeutic status, is a valuable adjunct 
in the treatment of certain types of surgical tuber- 
culosis. In many cases the results are too striking to 
be denied, the lesion showing improvement after the 
first or second dose, and rapidly progressing to a 
complete and final cure. 

Sahli' is quoted as saying: 


All localized tuberculosis is suitable for tuberculin treat- 
ment provided the patient’s system is not already over- 
loaded with tuberculin. 


According to this view, tuberculin treatment is indi- 
cated in every case of localized tuberculosis in a 
patient not too seriously ill to react to injection. 
Philip states the case more conservatively, and says in 
substance: 


In proportion as the disease is localized, the hope of suc- 


cessful treatment by tuberculin is increased. In a case of 
early tuberculous infection, when the process is limited to 
the lymphatic system, or in a case where, with further 


advance, 


the disease is still for the most part localized and 
the systemic disturbance relatively slight, the wel! regulated 
f tuberculin affects the patient favorably and in many 


cases leads to a cure. 


us¢ 


However, that there is a potency for harm in tuber- 
culin is recognized even by its strongest advocates. Its 
administration requires careful selection of the cases, 
close observation of the patients and appropriate regu 
lation of the dose. Because of these requirements. it 
has been argued that tuberculin has no place in the 
dispensary treatment of surgical tuberculosis, but 
should be confined to patients under hospital or sana- 
torium supervision. That even under the best 
ditions the treatment is often unsatisfactory is evi- 
denced by the fact that the search for new preparations 
apparently never ceases. 

encouraged by the good reports following the use 
of sensitized gonococci and streptococci in infections 
due to the corresponding organisms, I have investi- 
gated the action of the sensitized bacillary emulsion 
of tubercle bacilli (S. B. E.) in cases of tuberculosis 
under dispensary control. The results are given sub- 
ject to such handicaps as are always present in the 
dispensary treatment of surgical tuberculosis. These 
patients are difficult to control, and in many cases 
travel from clinic to clinic in search of relief, never 
staying long enough in any one dispensary to permit 
of satisfactory observation or treatment. Moreover, 
they are anxious to return to work, and stop attendance 
after improvement has begun, only to return later 
after a relapse has rendered further treatment neces 
sary. For this reason, the chosen have been 
those in which operation was not indicated, or cases in 
which a tuberculous sinus persisted after one or more 
attempts at radical cure. It is in these cases that 
tuberculin treatment meets its greatest indication. 


con 


cases 


* From the Department of Surgery of Vanderbilt Clinic, College of 
Physicians and Surgeons, New York 

1. The Present Status of Tuberculin, 
A. M. A., March 14, 1914, p. 873. 
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Sensitized bacillary emulsion is ‘prepared by grow In the cases tabulated the dos 
ing tubercle bacilli in an antituberculous serum, an ilmost entirely by the weight of the pati 
then washing the bacilli to remove the excess of serum Ot the ads¢ ¢, and tl Iyecuyve miypt i 
(he bacilli are then prepared in an emulsion, 1 c. a few of the pati uuld an accurate temperatu 
containing the equivalent of 5 mg. of the dried bacilli. record be obtained the cases were picked case 
In general, a sensitized vaccine (serovaccine, seroba that thev were unsuitable for reical treatment 
terin) Is a suspension of the pathogenic bacteria, liy were, moreover, give ther form of treatment that 
ing or dead, artificially sensitized by treating them mught be indicated Sinus ’ dressed, tu 
th homologous immune serum. By this means, th lous joints placed in plaster, and | abscesse 
imboceptors contained in the immune serum are made — punctured 
to combine with the bacteria and so sensitize them that, Ikxcluding those « which came only onee 
vhen injected, the complement normally present twice, fourteen cases were treat (of 1 e tl 
e blood may combine with them directly hey were was marked improvement in four these f 
rst introduced ley Besredka nl 1902, al dl have sine Cases riper vementl ber on iter the tre nee 
heen elaborated by him and his co-workers It 1 started, and o rapid and strik that 
asserted that they give only a slight local reaction it seemed of necessity to be due to the use « 
that they cause no general reaction; that they ma culin. Of the remaimimng cases, six improve 
be given in larger doses and more frequently than non under treatment, thre howed no 
sensitized vaccine, and that there is no negative phas and one grew progressively wors« I) le | 
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ing Stock dilutions from 1:1.000 down to the doses w uall i C4 uit « 
10,000,000 are made up every two or three weeks, four or five 
nd weaker solutions prepared when required (avs ¢ 
\ dose of 0.0000001 c.c. of the original solution | “Jt ten improve rm or 
‘ . - . . . ; front ( , ! ‘ , ‘ . . ‘ ‘ 1 
een advised, but 1 have felt that the result were i ! 0 
wetter when the mitial dose was considerably smaller CoS Cas 
one tenth or even one hundredth of the foregoing ~ ; 
Lose ) Lhe dose 1S then gradually merea ed at inter ( ( ( ‘ ( ‘ 
2 2 . ‘ t ’ ' ! ‘ ' 
ils of trom five to eight days until t ere is some sien I ” r , ' 
- . 1 | ‘ nye ’ tive ? t 
f reaction, or until the patient is taking the pure 
] ; CT¢ is POU ‘ 
ison . 
1 . ’ ’ ’ nge, ) is eeene) ( f 
In this prepal ition it 1s advi ed l it I ( clos 1) ‘ { , 
P . P . Tih # ( CS 
increased rapidly, making every dose from three t 1] 
, : : Ihese re re unt 
ve times the preceding 1 myself have had the m« 0 
m . on ( | i ‘ ” ‘ ~ 
itistactory results from giving small doses a ; 
? . } 4 Ct t ol ili « ( | i ‘ ‘ 
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however, that most of his cases were treated in the 
hospital and were no doubt carefully chosen. 

In two cases in the series there was a coexisting 
infection of the lung moderately advanced and in the 
chronic stage. In one of these there was apparent 
improvement in the local lesion, but no change in the 
pulmonary condition; in the other case, both the pul- 
monary and tuberculosis continued slowly 
progressive. 

For purposes of comparison, the results of the use 
of sensitized emulsion in the dispensary control of 
pulmonary tuberculosis may be given here* (Table 2). 
Ixxcluding those cases in which only one or two doses 
were given, tuberculin (S. B. [.) was given in sixteen 


local 


cases, 

hese cases were also picked cases, and consisted 
principally of cases of a chronic type in patients who, 
for personal reasons, are unable to leave their homes 
and usually are obliged to continue to work at least part 
of the time. It should be recognized that these cases 
include those in which treatment is usually most unsat- 
isfactory, and proper allowance be made in the con- 
sideration of the results. From the consideration of 
the table, it is seen that there was marked improve- 





TABLI 

Age sex Pulmonary Lesion Dosage 

3] ; Incipient Moderate 

31 ; Moderately advanced Moderate 

23 ¥ Moderately advance Small 

39 j Far advanced Small 

| Far advanced 

45 ¢é | Small | 
40 , Moderately advanced Small | 

s bs Far advanced Small 

3¢ j Incipient : Large 

3 , Moderately advanced Small 

39 , Moderately advanced ; Moderate 

+5 . Incipient Large 

61 Far advanced Large 

42 . Moderately advanced ' Large 

7 . Moderately advanced Large 

6 ¥ I if advanced Large 

¢ ¢g Moderately advanced Moderate 

a 
ment in three cases and slight improvement in four 


cases. In view of the type of cases treated, this is 
a fairly satisfactory showing. 

However, the management of the patients and the 
control of the dosage is much more difficult in pul- 
monary tuberculosis than it is in tuberculosis of the 
surgical type, and the most enthusiastic advocates of 
tuberculin treatment are much less optimistic regard- 
ing the treatment of cases in which there is a pul- 
monary lesion. 

My personal experience with the sensitized tuber- 
culin has been that the no. better 
tolerated than those consisting of corresponding doses 
of the ordinary bacillary emulsion. I have 
marked local and focal reactions after little 
0.0001 ¢.c., and every attempt to inctease the 
rapidly was followed by reaction which necessitated 
a modification of the dosage. <A similar result made it 
necessary to abandon the attempt to give the injections 
at intervals shorter than five days. 

Results following the use of very small doses have 
apparently been better than those in which a moderate 


injections are 


seen 
as as 


dose 


Department of Tuberculosis, Presbyterian Hospital Dis- 
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dose was given at the beginning or in which the small 
dose was too rapidly increased. 

In children, the first dose should not be over 
0.000000001 ¢.c. of the original emulsion, and _ this 
should be slowly increased according to the nature of 
the case. I have sometimes increased the dose by mak- 
ing each injection double the preceding dose, but 
attempts to increase the dose more rapidly were usually 
unsuccessful. After reaching the dose of 0.0000001 
c.c., it is better to increase even more slowly, that is, 
by increasing only from 10 to 50 per cent. Otherwise, 
the dosage and intervals have been similar to those 
advised in the use of the ordinary tuberculin. 


CONCLUSIONS 

1. Sensitized bacillary emulsion of tubercle bacilli 
has apparently the same clinical action in surgical 
tuberculosis as the ordinary bacillary emulsion. 

2. If there is less reaction following its use, the 
difference is so slight as not to be appreciable in the 
dispensary treatment. 

3. Sensitized tuberculin, just as any other reliable 
tuberculin preparation, has its indications; but in 
surgical tuberculosis it should be recognized as a 


BERCULOSIS 





Weight 
General Condition 
Before Alter 
104 106 Unchanged 
135 130 Progressive 
12t 120 | Unchanged 
113 113 Shght improvement followed by progression 
of symptonis 
139 137 Progressive 
140 140 Unchanged 
125 118 Progressively worse 
137 139 Improvement 
141 14 Improved 
153 152 Improved 
107 113 Markedly improved 
141 146 Progressive; died 
114 113 Slight improvement 
125 133 Marked improvement 
93 93 No apparent change 
158 164 Marked improvement 





powerful therapeutic agent, and its contraindications 
and limitations kept ever in mind. 

4. In this series of cases of surgical tuberculosis, 
in which the benefits of climatic treatment and hospi- 
tal or sanatorium care were not available, the results 
of tuberculin therapy were favorable in the majority 
of the cases, and its use 1s fully justified in dispensary 
cases of this type. 

140 West Seventy-Ninth Street. 





Sugar in the Philippines.—.An the 


of sugar in the Philippines has been given by the passage of 


impetus to cultivation 


the Sugar Central Act under which persons or corporations 
wishing to establish or extend the cultivation and manufac 
ture of sugar granted by the an amount 
equal to the amount they are prepared to invest in the enter- 


are government 
Investigation is made by the government board before 


prise. 
are established 


the grant is made. 
under this act and arrangements are made for the planters 
to send their cane to the mills for extraction, where they 
obtain a much larger percentage of sugar from the cane. 
This has stimulated planting. The government is endeavor- 
ing to introduce the Hawaiian variety of sugar cane into the 
islands, which is superior to that heretofore cultivated. Nur- 
series have been established, and at several points cane of 
this variety has been raised and distributed for seed. 


Sugar centrals being 
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\ CLINICAL CONTRIBUTION TO OUR capsule showed: return fter fifteen hours, potato, fisht 
KNOWLEDGE OF CHRONIC fat, meat — “oe ee ee 


numerous (| ] Pat ‘ laine main| 
PANG RI ATI eR sure and pain reheved issing « tla | A ‘ 
oe > from eight to twelve evacuati lail th were 
MAX EINHORN, M.D pe Sago 
containe lat an me ul ves t i partick \ ch sw 
»9f Medicine at the Néw York Post-Gr te M al Scl visible macroscopically 
NEW YORK Under an appropriat 1 f creo 
imetac ' we} ral } N ‘ : 
. Lilie is¢ i ‘ ‘ i 
Although diseases of the pancreas were well known wey co , , 
clinicians for a long time and described under the patient continued to lose st O 
me “lientery,” an exact diagnosis could hardly be had a severe attack of abdor il pain. whi 
de during life until recently thorax, causing dyspnea and rapi M 
Operations, performed by surgeons during the last relieved him and ra ly rail H 
vo decades, as well as functional examinations of the owever, from now on grew ft ly NI 


igestive tract and particularly the pancreas, have oc He cOrns, BO Tise OF Temper 


rought these conditions nearer to recognition rhe 
ignosis of chronic pancreatitis is even now rarely 
de, because the symptoms are so variable oe 
| should like to describe a few cases in which 1] ting li 
ive thought the diagnosis of chronic pancreatitis to 
justified. In most of them the new methods of rotomy and s 
sting the pancreatic function were used and consid- toward it 


ed m making the diagnosis Only three wer CASE ¢.— Mt ves af 


rought to operation; in two of these the diagnosis of last age cagiclir lage — | 
nereatitis was made by the surgeon from the mact a nag , 
pic appearance (the pancreas being thickened, ,, rhe 04 cere pect Moen 
larged, and harder than normal); in the third, the 4 they et t] , f | 
sence of carcinoma was established without the pan | in addition to t the ’ 
is being particularly inspected The patient also noticed rp in in t low 
lhe cases of chronic pancre titis to be described right qi rant . SI 
vy be subdivided into three classes there never | ggg . 
1. Main symptom, diarrhea ie oe pte “fe 
2. Main symptoms, gastralgia, constipation, weak- coisa) 
5 then she ha ham fale € , - ' et 4 
3. Main symptoms, diabetes mellitus, dyspepsia, as six or cight 1 in one 1 s water ¢ 
ikness. of the Garches 


\s representative of Group 1, I should like to Physical examination of the tl cik 
cribe the following cases: tO reveal ane : 








( tri ’ ( , 
Case 1—R. C., man, aged 46, with negati previous hi of clear lian 
formerly drank con ider ibly na Va i t mok ict \\ | 
denied syphilis. The present illness had lasted about two w not digested; there w 
rs. The principal complaint was pain in the abdomen, lo PY ty 6 
weight, and at times diarrhea. He was treated different!) The feces were vellow 1 » bl 
irious times without improvement \bout eight mont! ites iK e were ‘ 
re September, 1914, when I saw him, on the t deal of 
tgenograms showing a defect in the stomach, the diagnosi mue 
incer was made and operation advised he latter showed \ inal examination she light i ft 
hing abnormal in the stomach bevond some adhesions. fornix 
were loosened At the same time the appendix was ntgwen « i! ‘ 
noved. For about four months he improved and began blood s thi l 
to suffer again from pains in the epigastrium, accom Digestive be; | thir 
ied at times by vomiting He did blood, The = hours 
ntal depression was intense. He kept on losing weight and I-xamination of tl luod 1 « Amyl 
eth { 
Sept. 15, 1914, the stomach was dilated, extending tw The diag i 
rs’ width he low the navel: at time 1 1 talti restles ] wel (1 1! 
was marked The liver was considerably enlarg ! Tl inatior of the V1 ] ( 
nding colon was filled and dilated; there was borbory tities of trypsin at i! tire | 
ind at times visible intestinal peristal Case 3 Mr H. M. VW i 1) ] 
sastric contents, one hour after test breakfast: Hvdr e well tila whi 
ric acid, acidity = 40 In the fasting condition the from her di ti tract. She iste t 
mach was empty. vomiting ea Sometime 
Duodenal bucket test: Bucket passed pylorus; a faint trace mptoms were lh ere eve! ; 
i. blood stain at 55 cm ent. During these tw he had lost al 0) 
The urine had a specific gravity of 1.010, and contained a havi previously beet pute tout » " very weal 
Il quantity of albumin and a few casts. In the stool w 
ligested starch, fat and numerous muscle fibers were found At the examination the patient look pale TI ki ld 
he patient was kept on a meat-free diet for a few day be lifted in large fol She complain ( 
blood could be discovered chemically The digestive test ver her bod heartburn, diarrhea eakt rT} 
— rach orgal were I rmal Th { \\ rik i 
* Read before the Section on Practice f Medicine at the Sixty ind reached a hand’s widt helow ti ivel: the liver 
h Annual Session of the American Medical Association, San Fran 
» June, 1915. not enlarges 
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(ne hour after a test breakfast, hydrochloric acid was 
present, an acidity of 100, no blood. The thread test proved 
the permeability of the pylorus and showed no blood spots. 
The bead test showed potato, meat and fat present. In the 
feces much undigested starch, numerous muscle fibers and 
an excessive quantity of fat were found. With the use of 
alkalies and pancreon in connection with diastase the patient 
recuperated and began to gain in weight. 

he diagnosis here was based entirely on the symptoms and 
the result of the examination of the feces, and is strengthened 
by the beneficial influence obtained from the administration 
f pancreon, which replaced the missing pancreatic secretion. 


Cask 4.—A. E., boy, aged 16 years, born in San Domingo, 
had been living in the United States for the past five years. 
He had twice had pneumonia when a baby and had had trouble 
with his stomach for the past eleven years, feeling well only 


at times. The present illness began about 1913, when he had 


mumps. Since that time he had progressively lost weight. 
Diarrhea began about this time and pains in the abdomen. In 
February, 1914, he began to vomit, first his supper and later 
n his dinner. He did not vomit breakfast until three months 

I saw him. In November, 1914, he complained of chills 
and cold feet He belched a great deal Vomiting had 

1 until at the time of examination, Feb. 12, 1915, he 


vomited at times while eating 
At this time his appetite was not good, but he grew very 


thirsty on account of the vomiting and the diarrhea. Food 
did not taste good as a rule He very seldom had pain and 
did not belch. The bowels were very loose, and about three 

ks before they moved fourteen times in one night As a 
rule the stools were greenish and with much mucus The 
patient complained very much of weakness. 


The physical examination of the chest organs failed to 
reveal anything abnormal. The stomach was somewhat dilated, 
le greater curvature extending to two fingers below the navel. 
The liver was slightly swollen, overlapping for more than 
1 inch the right costal margin. 

Phe gastric contents one hour after a test breakfast showed 
absence of free hydrochloric acid and almost neutral reaction, 
but presence of rennet ferment. 

The urine was free from sugar or albumin. 

Phe blood showed: hemoglobin, 75 per cent.; red blood cor- 
puscles, 4,400,000; white blood corpuscles, 7,000; polymorpho- 
nuclears, 67 per cent.; lymphocytes, 30 per cent.; mononu- 
clears, 3 per cent. 

lhe bead test revealed: return of beads after thirty hours; 
ucle1 present 


potato, fishbone, catgut, fat, thymus, mt 
aan 


The duodenal contents showed, Fe 


vellow ; somewhat turbid; alkalinity 20; amylopsin, 5 mm. ; 


rruary 16 olor golden 


teapsin, 1 mm.; trypsin absent; rennet present 


lhe diagnosis of chronic pancreatitis was based on the 
clinical symptoms, diarrhea, vomiting and epigastric distress 
in conjunction with the result of the fecal examination, the 
be est (presence Of most test substances), and the analysis 


of the pancreatic secretion, which showed absence of trypsin 


and very little steapsin. 


lhe following cases belong to Group 2, character- 


ized by gastralgia, constipation and weakness: 


| 5 Mrs |. R he aged about 67. had lye n trouble ] 
for the last four years with distress after meals and consid 
able flatulence Her appetite Was poor, her bowels constip d. 
al he slept poorly Within a veat she had lost 20 pou 


The physical examination, Sept. 8, 1909, reve aled nothing 
tbnormal in the thorax nor any palpable tumor in t 
men. The urine was normal; knee reflexes present. The blood 


lhe gastric contents one hour after Ewald’s test breakfast 
owed, Sept. 10, 1909, very little fluid " t 
chal ged: hydro I loric acid absent, total acidity 4. no t od 


stagnation 
The bead test, Nov. 9, 1909, revealed the appearance 


if 
beads after sixteen hours: fat, potato, thymus present; nuc¢ 


‘ 
‘let 
had disappeared. 

The diagnosis of achylia gastrica and intestinal dyspepsia 


(fat and starch variety) was made and the patient treated 


accordingly. 


Jury 10, 1915 


With the aid of various digestives (principally diastase and 
pancreon) the patient got along fairly well during the next 
four years, gaining slightly in weight and feeling rather com- 
fortable. During this period the gastric contents were fre- 
quently examined, but always showed the same result, namely, 
achylia gastrica. : 

Feb. 28, 1910, the duodenal contents were examined. They 
were golden yellow, clear, and revealed the presence of the 
three pancreatic ferments. 

During the summer of 1913 the patient began to manifest 
some graver disturbances. The distress in the abdomen was 
more pronounced, her appetite poorer, and the constipation 
became more marked. In August slight jaundice developed, 
accompanied by a low fever, for about one week. The liver 
at that time was somewhat enlarged, but no distinct hardness 
could be found. The blood showed some leukocytosis for a 
while. The urine contained no bile, but some urobilinogen. 
The patient lost some in tlesh and grew considerably weaket 
During September and October, 1913, the thought of a begin 
ning neoplasm could not be positively dismissed. Examina 
tions of the gastric contents and stool failed to show anything 
in this line. Roentgenoscopy likewise showed an entirely 
negative finding as to the presence of a neoplasm in_ the 
digestive tract (Fig. 2). 

rhe liver swelling then subsided, the skin cleared up, and 
the patient again was somewhat stronger, but she never 
entirely regained her former state of health. 

The pancreatic function was now watched and found to 
deteriorate steadily. The following examinations of the 
duodenal contents were made during this period; Nov. 9, 1913, 
the duodenal contents were golden yellow, alkaline, tinged with 
blood; amylopsin + 2 mm.; steapsin + 2 mm.; trypsin absent 

Jan. 13, 1914, the duodenal contents revealed the absence of 
all the three ferments. 

Feb. 2, 1914, the duodenal contents showed amylopsin +4 
8 mm.; steapsin + 0.5 mm.; trypsin absent. 

Feb. 11, 1914, the duodenal contents reveal the absence of all 
three pancreatic ferments. 

The further course of the disease was briefly as follows: 
The patient grew steadily worse, becoming weaker, with 


inorexia and distress constantly increasing. During the 


month of February there was a return of the jaundice, the 

urine containing merely urobilinogen, but no bik Che icterus 

disappeared a tew days later. During March the patient 

fainted several times. It became necessary to supplement the 
} 
i 


nutrition by the employment of glucose solutions by t 
Murphy drip. The inanition persisted and the patient began to 
uffer from hallucinations (due to anemia of the brain) and 
then became comatose There was no vomiting, no ascites, 
and the patient died, April 17, 1914, with a preagonal rise of 
temperature 

We could make a fairly certain diagnosis of chronic pan- 
reatitis in this case. Here the examination of the duodenal 
contents was of the utmost importancs It showed a gradual 
diminishing activity of the pancreatic secretion, and besides 
there occurred three times periods characterized by jaundice 
nd swelling of the liver, and bile was fourd at the time in 
the duodenum. Since no new symptoms pointing toward 
malignancy occurred toward the end of life, we must attribute 
everything o the chron pancre ititis 


Case 6—Mrs. M. R., aged about 54, had complained for 


the last eighteen months of frequent attacks of abdominal 
accompanied by vomiting. The attacks came on at 
intervals of from three months’ to one month’s duration. The 


pains were severe and often required hypodermic injection 
of morphin. During the interval the patient felt compara- 
tively well. She, however, ate very little and had been c 


The physical examination, June 18, 1914, revealed nothing 
abi ormal in the thorax. he stomach Was markedly dilated, 
extending a hand’s width below the navel The gastric cot 
tents show a normal acidity, no tood stagnation, and no 
occult blood. 

The patient was encouraged to eat and was given nervé 
sedatives. She did not, however, improve, and after a few 


weeks had another severe attack of pains and vomiting. Th« 
attack was accompanied by a rise in temperature which lasted 
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two days. 
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He urinated a great deal. Hle had frequent frontal headaches, December 23, examination of the stomach contents revealed : 
me dimne of vision and constipation. He complained of hydrochloric acid present; total acidity, 80; blood reaction 
nsomnmia, cough, without hemoptysis, chilliness, and a sensa (guaiac), slightly positive 
tion of fever. He had never had any severe illness, and December 28, examination of stomach contents revealed 
demied syphilis and gonorrhea. Ten years ago he was oper hydrochloric acid, 44; total acidity, 76; no blood reaction. 
ated on for a eptic infection of his little finger. Oot and Feces No parasites; on admission traces of blood, late: 
on h drank som«e wine, took two or three cups of coffee or neyvative 
tea and smoked two cigars daily. The appetite was goor Examination of blood revealed: hemoglobin, 68 per cent. ; 
tool regular. Two brothers and two sisters died of diabetes red blood cells, 4.230.000: white blood cells. 10.600 
The patient was a well-nourished man The mouth and From December 21 to 24 the patient had some fever, th 
tongue were cl In the upper jaw he had no teeth, in thi temperature ranging from 99.5 to 101.4 F,. Thereafter the 
lower jaw only a few in poor condition. He had a slight’ temperature was always normal. 
phary 1 Nothing in the lungs The cardiac duln The bead test of December 31 showed appearance of beads 
extended 2 cm. to the right and 10 cm. to the left of the in stool after forty-two hours; everything had disappeared 
midsternal line Sounds were pure Pulse was regular an excepting fat. 
full Phe abdomer howed nothing abnormal The knee The duodenal contents, examined in the fasting condition 
reflexes were present but diminished ‘upillary reflexes wert December 28, showed the presence of yellowish, somewhat 
ilso pre t lhe urine showed some albumin and from turbid bile of an alkaline reaction, and revealed amylopsin 
1/6 to 0.5 per cent. of si no casts t+ 5 mm.; trypsin + 1 mm.; steapsin, absent. 
Stomach analysis: Hydrochloric acid, 62; total acidity, 83; the duodenal contents were again examined on the san 
no blood, microscopically n¢ day, about one hour after th 
ingestion of bouillon into the 
1) i] ll, W ( \ tomach, with the following 
nd | ni ! net result: amylopsin, + 2 mm 
tive trypsin, +1 mm.;_ steapsu 
December 16, the duodenal + 2 mm 
rite vere pre h I \ Jar 13, 1915, the duodenal 
vhat tu ilka t contents were examined about 





10; amylopsin, + 2 mm three hours after the ingestion 


teapsin, + 15 mm.; trypsin, 0 of koumiss into the stomach. 


Weight on admission, 134 


The secretion obtained looked 

pounds; weight December 21, yvellowish-green, somewhat tur 
) ' saniel 

132 pounds bid, of faintly acid reaction, 


Dec. 24, 1914, Dr. Torek 


amputated the right small toe 


and showed the absence of 
the three pancreatic ferments 
in the middle of the metatarsal On alkalies, pancreon and a 
bone, as it was necrosed. No liberal diet, the patient im- 
proved considerably. Before 
leaving the hospital, Jan. 19, 
1915, he had gained 10 pounds 


in weight, in the last tive 


temperature Secretion of 





urine about 1,500 ¢.c. daily 
Jan. 29, 1915, the duodenal 


contents were dark vellow- 





green; somewhat turbid; alka weeks, and felt much stronger. 


linity, 25; amylopsin + 2 mm The amount of sugar, however, 


steapsin, + 3 mm.;_ trypsin, remained the same, but there 
t+ 10 mm.; rennet, absent. was no acetone present. The 
The diagnosis of chronic liver has also been reduced in 


pancreatitis was here based on size, so that it approached 
more the normal condition, 
while the skin had = entirely 
cleared up. 

Ihe diagnosis of chron 


pancreatitis was made on a 


the absence at times of either 
trypsin or rennet in the pan 
reatic secretion, with a coex 
isting diabetes 

CAS 10 W \ B.. man, 


aged 55, had been well all his 





count of the severe diabetes 


life with the exception of an ; re and a faulty pancreatic secre 
attack of malaria at the ase Mig - ae eee a ee tion; once steapsin alone wa 
of 22 The present trouble lacking, and another time 
began about two and one-half vears ago, when he first all the three pancreatic lerments. 


noticed a loss of weight and pains in the legs. He lost about 
20 pounds in three or four months. A physician, whom he EPICRISIS—-SYMPTOMATOCLOGY AND DIAGNOSIS 


nsu ( ole i] > ( diabetes c Ss tre: ad ¢ ( ( C : . : 
con ulted, told him he had diabet He was treated and felt If we at first look at the cases it Group 1, we find 


well, although he did not gain 1 
traveled a short time he came to New York weighing 134 : 
pounds; he had again lost 18 pounds during the last five 1. Severe protuse diarrhea, attended with the pass 
months and was much weaker. Two weeks before his arrival age of large quantities of feces: plenty of undigested 


1 weight. After having 


the following symptoms prominent : 


in New York he had an attack of gastritis with pains in his food particles are found in them, which are easily i 

stomach lasting for one day. ° recognized macroscopically, 
Dec. 18, 1914, the thoracic organs were normal with the » Ceeal ilies ‘ 

exception of some fine rales under the right and left shoulder e — caF WESKNESS. 

blades. The stomach was much dilated, reaching nearly to 3. The digestive test capsule shows a great many 

the symphysis; the liver was much swollen, palpable below tl of the test substances undigested 

costal margin, but not hardened, The skin had a_ slight 4. IXxamination of the duodenal contents reveals 


6 . either ; ‘ntire abs ‘eC - rT ’ = 

Phe daily average quantity of urine was 2600 cc.; th in entire absence or a very faulty pancreatic 
amount of sugar, smallest quantity 2.5 per cent., the largest 2 : 
quantity 6.2 per cent., average 4.2 per cent, Acetone was at the rerments, and at times even all ot the three fer 


first present, but not later. ments, may be entirely absent. 


secretion, as, for instance, frequently one or two of 
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N , 
= In Groups 2 and 3 we find similar conditions, with — « ti pat 
. the exception of the diarrheas, in place of which we made tre ‘ 
| nd constipation. In Group 3 we tind another impor D res ct, these « cts here oft wor 
tant additional symptom; the presence of sugar in the ery fave 
urine, \s to chet ve | ec tot e fF or ¢ cl li 
\s, according to Opie, in the majority (87 per cent.) tance ( thr ont 
of cases of diabetes ve find an ect of the 1s] ls very poo (lientery I lo! litate ry 
_ of Langerhans in the pancreas, we can generally make — tion. Rest, good { ir, gem ’ 
the diagnosis of chron pancreatitis im such case agement are of import nd wall materially ec 
. vithout much dithculty lor it is clear that disease tribute to the fort of ¢ patient 
I. of these islands will lead to secondary involvement of 20 East Sixty-7 
the surrounding tissues of the pancreas. If, therefore, 
ve find a diabetes with great weakness, loss of weight : 
ind dyspeptic symptoms, we must think of disease of ial , :' 
uM the Bete lf, n addition, examination of duodenal PRON TAT SINUS SUPPURATION MW 
‘s contents shows deficient pancreatic activity, the diag RESULTS Ol NEW OP VEIN 
nosis of chronic pancreatitis is almost certain PROCEDURI 
\ transient icterus with slight engorgement of the 
( liver was found in two cases Cases 5 and 10), and HO \ PA n ‘ A.M M.D 
° . . \ ting S \ 
may be explained on the hypothesis that occasionally : 
the head of the pancreas becomes somewhat more 
utely inflamed, with associated edema of the gland 
ind subsequent pressure on neighboring organs lhus, Chronic frontal sinusitis 1 : common condition 
the ductus communis may be partially compressed, and many «¢ ire obstinate and ditheult to) cure 
leading to mild jaundice. When ny of the external ope 
e inflammation of the pan ( iruring ind oft 
eas subsides, the icterus dis essful. Intra 1 met! 
ppears and the liver returns to e of value in the prelim 
its normal size treatment in all cases an 
t eq tly result in a cure 
PROGNOSIS , ea dd I tineate 
i The prognosis of chron —e The attempt to remove 
pancreatitis must always be con- { roug] he nasal tlhe ot the 
dered grave, although some Vv mtranasal operati 
ises may be distinctly im ‘ t. le it 
proved ] ‘ ou tu 
hose cases in. which _ the ' ' 
ronic pancreatitis is the re ‘ e the ‘ oOo 
lt of the presence of gall 1 1 hie tolls t 
nes, when these have been rat ne of ¢ i 
: removed and the gallbladder: L—A r view , «© used in all instances in 
dramed, present the most favor Ha prelin ry intranasal 
outlool In general the nas tment { 1 
gnosis will depend on the f lin all ; 
ctent of the pathologn process lhe mo the gland l Vinicl nextel dl \ 1] 
destroved, the worse the prognos! ‘ the oy ‘ , 
Clinically the prognosis may be based on the quar r results. J , 
of food that 1s sull beime isstmulated lt thy persists 
imilation is poor, the prognosis is bad, and ’ oe a as wy 
a dss i ‘ 
rREATMENT est | 
here are two points to govern us in the treatment , int ’ 
f such cases: first we must try to remove, 1f possib ; 
y eliok KK f ctor ¢ Isl! c e, and, secondl ’ ; ; 
must try to cb t better a 7 ion of the fe 
iWlogically, aleohol and tobacco play a great le i 
; lucing chrome pancreatitt ind we must therefor . Re a 
forbid these or at least gre ithy dimn h their consun ; 7" : : 
(j;allstones must be removed surgically and a ’ ; é 
sible choleeystiti treated by | iv in order te merate tn te] 
reheve the panere 
\ thorough study of the processes of digestion and I 
i correction of any deticiencies pre { I] te 
improvement in the assinulation of food We of ioe. 43 a ‘ 
nd that achylia gastrica or sul more 1 ( 
hyperchlorhydria, are associated with pancreat 


llere we have to adapt the diet and mediemal 


to the conditions present ured pa 


lhe imp 
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Case 1 \ man, aged 55, was sent to me by Dr. Georg: 
7 rn, Dee. 21, 1910, after vacetnes had failed to g 

hef for double chronic frontal sinusitis He had alwa 

en a farmer and, although otherwise in excellent physic 
condition, wa bliged to give up an extensive farming busi 
! al 1st I ibility \s will be seen by the history, | 
case had resisted all treatment and | found it a most obstina 

! N ept s ‘ e bone w frontal sinus (F) in 
t ribr I e; Sphe lal sit ; PP, perpen 

ir plate r r t rtilage er 

one It was during the effort to relieve this condition that 
the technic used in all subsequent cases was devised. Hence, 
this case will be considered in greater detail 

In August, 1906, he consulted a specialist because of dizzi 


ness, headache, and nasal discharge of some months’ duration 


and underwent some intranasal ope either side. This 

affor relief. In J 1907, another specialist c¢ 

intranasal treatment. In July, the left 

the external operation 
\ugust the 

the 

Fre 


by 


ration on 


ded no une, n- 


tinued antrum 


opened into and at done 
left frontal 
operated .) 


by t 


December, 


nose on 
frontal 


frontal 


and 
rtly 


Sinus, in same sinus 


SI afterward right sinus 


1907, 


Wi 


iS 


opened external route m September, until 
1910 
m eit 
thick, 
minor 
veral 
inusitis During 
headache, 


On 


fistula 


1 
i 


external 


d conti 


when fit seen me, an 


persisted « her side, trom which escape rusly 


Meanwhile, 
tempts to establish nas: 


to ¢ 


much purulent exudate underwent 


intranasal at 


elforts 


mat 


external were made 
vd 
much dizziness and 
1911, | perf 


the old 


conside rable oT 


this peri he continued to suffer f1 


protuse discharge 
x rmed 


An 


it 


Jan my fi inci- 


ww and was 
walls had been 


process on either 


made in ar 1 
the anterior fi 
well down to the nasal 
and filled 


into the n 


Ss 
ic}! 
ending 


were large with pus and granu 


lations. and the were much obstructed 


with Ci 


penings S¢ 


granulations 
wall, but the 
p ssible 


14 
rubber 


atricial and 


the tac 


tissue 
ial 


much 


removed from openings 


' 
were enlarged a as with « 


was left 
later bot 


whe 1} 


1 
were curetted, and a small dam ain 


m for One week 
d but 


his 


WICis! twenty-! 


inds heale remaine ut a week 


s 


Into lormer ci 


appeared was evident, 


principles healing of 


suppurating cavities, that failure 


age Careful study of specimens showed that much larger 
penings from the sinuses could be obtained by removing the 
dense mass of bone directly behind the base of the nose, mad: 
up in part by the frontal and nasal and the nasal process of 
the superior maxillary bones It was observed that this 
region was inaccessible through the opening in the sinus if 
the ordinary bone instruments were used, and was too dens¢ 
to be removed by curets. It was found experimentally that 
this could be removed by burr drills of different sizes with 
more or less curved shanks, just as a dentist reams out the 
cavi f a tooth. When both sinuses were involved, it was 
hound practicable to remove the interfrontal septum and its 
continuation downward on to the perpendicular plate of the 


ethmo 
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In 


sinuses could be 


compared 


W 


Was InN 


as 


] 
( 


i 


{ 


il 


reme ved, 


with 
mons 


ved, 


external open 


(on 


operat 


and the exudate passed mn 


Fel 


extern: 


1¢ 


2 


) 


Wo 


R 


] 


and was relieved of most ot 


cicatricial tissue 


to be drawn in because so much frontal and other bone hid 
been removed in the earlier operations, and this tended 1 
narrow the region of the new opening into the nos¢ On 
\pril 30 there appeared a fistula in the right sinus whic 
closed again in forty-eight hours after the granulations wer 
curetted intranasally The sinuses were very accessible b 
this route as so much bone had been burred out. On Ju 
13 the right sinus opened again externally and four days lat 


what 


taken away 


and 


within caused t 


other 


trated 
that 


we 


Ss 


the « 


1911, the 1 


Is closed 


rds, the 


later, 


4 
191 


was due to inefficient drain 


floor of bot 


The extra size of this opening 


whole nasal 


usually taken away, was surprising 


which only 


both 
through 


in cases in one sinus 
mbined floor of sinuses shoul 


act mpl shed the sing] 
affected side 


was carried out and both 


good 


lew techni 


He made recovery trom the 


his pain and dizziness 
the nose \s time went on the 
| the scar tissue of the incision 








he left 
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luring July 


the 


ut 


sinus 


peration 


+] 


rit 


de pressli¢ 


I 
the exit 
to escape 
bec nha 





2 | 


bri 


f February 8 


1 
KX 


fistulas 


nit 


over 
the 
This 


previous 





1 
in Figure 2 ter re val of floor 
t The edian projectior 
' ‘ reg ' i Se the 1 
[ r r plat t . 
’ ~ “ cr 1 ril 
having remained closed since th 






By 


remained 





means of intranasal treatment 
the 
increased and tended t 
that had less 
not if ther 


ve destruction of the anterior 












closed most of time, 






the sinuses 





nose so the exudate 






would have occurred 
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ere neat 
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i (fistula) has heen subject to epileptic attacks 
Qn Aug. 18, 1913, an Ogston-Luc operat 
had been performed and part of the middle turbinate removed 
al anterior ethmoid cells broken down This failed 1 
reheve the symptoms and the external fistula persisted as 
‘ ‘ 
Ma 21, 1914: An incision was made in the old scar 
{ ' thr rh the t+, 
ved lie h \ 
ght catarrhal intlamma 
th left si the yvound w 
\la h 22: \ CC I ( ne 
va MN cle 





ait n KCC ent 
March 28 An attack of facial 
‘ pelas curred accompanied 
i itt ick ol epileps Ch Ca ed 
apprehension because his epilep 


history was then unknown t _ Pig. ¢ Look | t 
. frontal bone a irticulated 
S Ilis convalescence was unin frontal suture; upper porti 
terrupted and the wound remained n and I errated 
? : thickened ¢ f nasa 
closed without recurrence of nasal cE lone os une 
: 
ay harye / t ir talis ti 
pril 2 915 “h ae there p, os plat pp, perper 
\pril 20, 191 There has n slate external ¢ vhict 
no recurrence of the frontal svmp ipward pr ngation of the 
¢ r ¢ ‘ entiler ‘ terr 1} r the ethn } 
ri f the epilepsy ay : Dotted line show rea f 
( . \ man, aged 19, had a be re ! 
right nasal discharge for al 
years with much odor; the patient was neurasthenic. Trans 
illumination showed the right antrum very dark. This was 
opened and cleaned on May 25, 1914, under the lower turbi- 
nate The anterior end of the middle turbinate was removed 
and the ethmoid cells curetted. Right frontal sinusitis was 


suspected 


20: The ri: 








frontal sinus was opened 
and found full of pus and 
granulations There was 
a small interfrontal pet 
foration and the lett 
sinus was found to be af 
fected equally and = was 
draining into the” right 
sic The floor of both 
inuses was removed, the 
cthmoid cells broken up, 
and nasal polypoid tissue 
removed; the wound was 
closed There was a very 
moderate edema of the 
right upper eyelid. 
July 31 The nose 1s 
nearly clean. 
September 11 No 
supra-orbital numbness 1s 
present; there are no 
( mplamts. 
Jan. 30, 1915: No nasal 
d ] v present the / rr ¥ ! . 
oa ! r l ri ‘ t 
t : marelyv pe cepti if P f r end . 
( plete ph aland met of frontal sinus { se. Arrows 
tal relief has bee eiven 
Case 6—A man, aged 29, presented himself on May 1, 
1914. suffering from an attack of acute right frontal sinusitis 
arising two weeks after an acute rhinitis H Was not 
relieved by local applications and on May 5 complete relici 
of pain followed the removal of the anterior end of th 
right middle turbinate. On June 4, in the left sinus, acute 
symptoms began, which were only partially relieved by 
applications and the removal of the left middle turbinate. 
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ethmoid cells were somewhat involved. Roentgenograms 


showed very large sinuses with deep orbital prolongations. 
On July 15 an opening was made in the left sinus through 
which both sinuses were explored and found filled with 
pus and polyps. The sinuses were cleared of polyps and 


large opening into 
patient left the 


was removed, leaving a 


The wound was closed and the 


} 


floor 


hose, 


tiie 
' 


thie 


very 


in three da 


\ugust 3: The patient feels well 
there is no discharge 

\ugust 18: Some pain existed 
over the left sinus and with the 
moval of a large crust some pus 
followed: the patient feels well 
there is some nasal discharge 


September 28: The left antrum 


is dark on transillumination 

Roentgen ray shows pus cavities 
at the tips of the two upper left 
molar teeth. The openings into the 


frontal sinuses are large and free 
The teeth were extracted and the 
root cavities found to communicate 
gf tg Ae ge Toy with the left antrum 
mete SP : \ | >. TI — — 
t etl i ne in t ovember ce 1¢ Nasa cond! 
re r ar ation Ww tion is much improved; there is 
es met nas processe . - 
pine: 9 camel ome still some discharge but no frontal 
t for lachrymal bone; inus complaints 
r plate p, cribrifor tar —_ , : 
ne representing the December 26 Under ether the 
iddle turbinate, still more intranasal examination of sinus 
ells O - f f rl . P 
aor f all eee ‘alleeeaeas showed that the openings were still 
very large and that the sinuses 
were free of pus and polyps. The 
Ieft anteronasal wall was removed 


January 1: The patient still has considerable bilateral 


nasal discharge. 

March 1 There is much less nasal discharge. He has 
had a severe attack of acute follicular tonsillitis. This case 

has been obstinate 
Ca 7 \ man, aged 
27, has had left frontal 
imusitis for four years, 
rccompanied by — frontal 


headache, and 


left nasal dis harge Two 
years ago both middle tur 
binates were removed 
vithout much relief Phe 
left sinus was dark o 
transillumination, which 
was contirmed'§ by the 
Roentgen ray. 

July 25, 1914: A short 
incision was made over 
the left sinus internal to 
the supre-orbital notch, a 
procedure followed out in 
all subsequent cases Phe 
sinus was full of thick pus 





and polyps. No apparent 


inflammation existed in 
Medak Sere. phate 22S the right sinus The floor 
was removed and_ the 
nd t ipper ! P ! a r ! VW und closed. \ cocoon 
( | a | tor Ing ed 1 por , 
ie 1asal proce sept dressing was made on the 
pa thr h Stia to nose second day ther Was no 
supra orbital numbness; 


immediate relief of all symptoms was given; the convalescence 
uninterrupted 
October 9: The 


usual weight and is perfectly reli 


Wa 
gaint dd 15 pounds 


ved, 


patient has 


Case 8.—A man in whom the Wassermann test was posi- 
tive, and who had left frontal sinusitis and ethmoiditis. 

On Dee. 10, 1914, the left sinus was opened, found full 
of pus and granulations and curetted. The floor of both 


























\ a 2 
sinuses was removed The wound w: ch 
ethmoid cells on both sides hi ett 
by first intention Phe lert antre l ill 
al d small sequestra of necre ] 
ably the result of syphilis I) t 
ror L tine there was « iderabl ila | 
\\ ich wT d Ihy dis po r¢ | ] iw i ] ( 
Jan 1915: Ne - 
ral gel 
‘ } i tal 
tT i ¢ ll- 
( ( \ n 
n wl | 
? ‘ ’ 
e! n ( lett 
tal 
ntl | 
wes A 
th < 
ill t s] A a 
t } ‘ ‘ 
ncisior h ( 
the P< 
wa much sw n 
irging f n é 
tl ile rT} was 
ht | iscnary 
Le 11, 1914: TI ft S 
1 Wald pom lth oh 
\ - 
left car ind w ‘it oe 
ind full of pus and 
inulations and the right side was similarl 
r was removed and the sinuses curette 
closed and remained so; the tf tal « 
sided 
December 28 No pain or headache exist 
ry shght nasal dis- 
nary 
January 6: Both an 
trums were dark ! 
ranstilumination ul 
the were ap ned int 
the nose 
March 2 1915 
here till some pu 
the antrums tl 
rontal nus ir 
Chis Cant a i il- 
trates | \\ ill 
tulas close at once 1 
dequate und =pet 
ent isal drainage 1S 
established and sO 
that frontal pain and 
tenderness di appear 
ntaneously 
CA 10 \ man 
ed 1) had i tk Fig | . 
ht frontal INUSItIs 
on week, with & 
and edema ovel 
the sinus and pus in the middle meat Phe 
turbinate Was eCXcl ed I Nov 4, 1913 
relief of all symptoms. On Decem IZ t 
little discharge and no pain March 29. 1914 
vere enucleated following an attack of ‘ 
Jan. 20, 1915 Right frontal pain | eX 
iF there has been a dischara trom ri 


months Phi 


Roentgel 
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Thi ise was unusually severe and mmplicated and w 
i test of this method of « hi vith obstinate fistula 
extensive suppuratiot 
Case 12 A man, aged 45, has had symptoms of right 
frontal sinusitis for twenty-five years with attacks of pan 
lasting two or more weeks The anterior portion of th 
right middle turbinate had been removed During and fol 


lowing the attacks of pain, he complan ed of a discharge of 
pus from the right nostril 

Qn Feb. 5, 1915, the right sinus was operated on through 
a l-inch incision in the brow, internal to the supra-orbital 
foramen No supra-orbital anesthesia followed but there 
was a small numb area, from severing the supratrochlear 
fibers, which was of short duration. Through a small open- 
ing in the bone the sinus was explored and the mucous mem- 
brane found edematous and some pus was present. The 
interfrontal septum and the floor of the sinuses were then 


removed and the incision closed in the customary way. 


March 7 There is no ld edema; a cocoon dressing was 
mace, 

March 20: No signs of any trouble exist; the patien' 
feels perfectly well; there are some synechiae on right side 
which d not ob- 
st! t. but there 
n dl ! arge OT 
crusts 

Cas ia \ 
woman, aged 25, h 
} double frontal 
ter erne < nd 

( | la he ror 
eight w Four 
\ ks ag her t 
middle t t¢ 
“ ‘ € ¢ | 
( i) mi ¢ ( \ 

’ | ‘ i | 
tr ] © 4 " 

ren ne I d 
inte ‘ vom 
f ras This 
t W ] light 
eliet Pv \ 

the m 
caw 4 ed this 
lu n t he 
ht il pur 
‘ th. h 
P , Che , 
| | vl 
emp! nder 
the t ‘ ind ’ e te r roentec 
ll ( rl é t nd 


March & 1915. we operated in the usual manner on her 
through a short incision in the left eyebrow 
left sinus was pus under much tension and granula 


There was already a large perforation in the inter 


ntal septum The right sinus also was filled with granu 
1 The sinuses were curetted, the floor removed, and 
‘ d closed Local 1 unmats radually subst 
the wound remained closed ome supratrochlear num 
F ens | Nl rel 12 ( | id i small ibsec ot t 
ptum Ww t Ived quickl 
March 13 Most external signs are gone 
lare 19 Phe pa t " perated n tor acute mast 
hicl complicated her otitis; the n d was four 
ll of pus. granulations and carious bone 
March 2 lhe frontal region 1s well 
larch 29 Pu Wa washed from the right antrum 
12: A tadical operation was done on the right antrem 
\ 1 17 There 1 I] me discharg from the ri 
po all ¢ other lesions ir well 
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Case 14.—A woman, aged 30, for one month has had head- 
aches which for eight days have been severe over the right 
sinus. No pus appears in the nose; no relief follows intra- 
nasal applications. She was advised by those in charge to 
have an exploration of the sinus; this was done and was 
followed by immediate relief. The sinus was found much 
congested and a small drain of rubber tissue was left in 
for three days. Meanwhile, a paracentesis was done in the 
it ear. March 25 there were edema and acute inflamma 
tion around the operation wound. This was incised and pus 
escaped, coming from the sinus. 

On March 26 she came under the care of Dr. O. A. Lothrop 
and the usual sinus operation was performed. The sinus 
was found full of pus and granulations. The left sinus 
also was similarly involved. The wound was closed. 

March 27 A cocoon dressing was applied; the wound 
broke down at one point and discharged pus for five days. 
April 29 she returned from a vacation. The nose was clean, 
the ear also well. There was some supra-orbital numbness 
because the nerve was cut at the first operation. The external 


scar Was slightly depressed. 


Case 15.—A man, aged 38, had left frontal sinusitis for 
three years, char 
icterT l bv te ler 
ness, discharge and 
he idache | h « r ¢ 
were me yx ps 


and a left ethm 


ditis. The Roentgen 


Ta show the pre 
e of larg 1 
ses, the left sha 

1 Ds 140. « 
Phe ett middle if 


binate had been 


removed thre 


yi ig 
() \pr 14) ] 5 
a l-inch ( n 
“ made in the left 
w, Int il to the 
Ta l I ra 
1 1 Ihe s i 
! ll of p Ss and 
] ] Ss tl cavit 
s very large. The 
membrane 
( the I h 
was edem is. [he 
na il \ T 
! nd tl ! 
‘ | he 
{ ] i 
t nd P ‘ t ‘ ] it 1 wer. 
1 s ! | l ‘ 
t plate; s, 1 eC] ; 0] n rial 
I l lL Onl 
Ss rat? ( hile T 
numbness resulted. The wound remained closed: there wa 
no edema, but a ¢ nsiderable intranasal reaction Phi patien 


spital five days 


No pain of headache Is felt; pus shows in 


May 10: Some polyps with pus are still in the left n 


No symptoms are referable to the tal sinus The polyp 
re to be removed 

Cas 16 \ woman, aged 45, for fifteen years has had 
chr ¢ suppuration in botl ntrums ane e right frontal 
Th for which she has had intranasal treatment duri 
m this period She has had mucl 1 ind tenderne 

er all these region ind much foul smellu pu rl 
ct 1¢ | | mpnt Ss I enlar ed The Ix rentyu« ra s} WS 
| itrum di rk il Oo. the ib cnce ot ny ppreci ne 
frontal sinus trouble on the left July 29, 1914, a radical 
operation was performed on the left antrum which was first 
approachec through the canine fossa and found full of pu 
and polyps The naso-antral wall had been removed pre 
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viously and was now found to | fibrou At this time tl some of the neighboring ethmoid cell: 1s ‘ bole 
right antrum was fairly clear. On August 10 a similar oper because this mav ettect a cure 

, lon } y] ri -~ « oO rcute » ' ' ' 
tion was done on the right antrum because f acu Roentgenologic examination should be made. both 


toms and the same condition was found Feb. 12, 1915 


The antrums have remained in better condition than 


years although somewhat troublesome, and the nasal oper 


ings tend to close with fibrous tissuc At this time 
patient developed a left acute otitis media and on [el 
ary 25 she was operated on for mastoiditis The ma 
was found nearly sclerosed with vascular and soft bone 
She made a good recovery. 

April 13: 
right frontal sinus. This sinus was opened through a short 


brow and found full of pus and granula- 


The patient has complained of much pain in the 
incision in the eye 
tion The opening was enlarged into the nose and _ the 
left sinus approached carefully through this opening, having 
in mind the fact that the Roentgen ray showed no sinus on 
this side. Exploration showed only diploé and no sinu 
ity on the left 
ient suddenly stopped breathing but resumed in a moment 


foward the end of the operation the 
appeared to be suffering from some respiratory troubl 
There was some cyanosis and increased rate of pulss 
respiration That afternoon respiration, pulse and tempera 
re were elevated. On auscultation there was absence of 
respiration in the lower and middle lobes of the right lung 
Next morning very little air entered the right lung Sin 
vas seen in consultation by Dr. J. B. Hawes, and it was 
agreed that she was suffering from infarct due to pulmonary 


embolus She died that noon No neers psy Was allowed 


We have here a long history of suppuration in the 
nasal sinuses combined with chronic mastoiditis. All 
of these conditions were being relieved gradually 
She probably had a thrombus in one of the veins of 
the neck and this was the source of the embolus which 
evick ntly became detached during the operation lhis 
was our only fatality and was a coimeidence rather 


than the result of any particular method of operation 


Case 17 A man, aged 39, had suffered four years from 


bilateral nasal polypi obstructing both passages. On Marel 


27. 1915. the right antrum and right frontal sinus were dar 


on transillumination The Roentgen ray showed the sinu 


j 


v very large and both apparently affected 


On April 20, the usual incision was made over the right 


' 


sparing the supra-orbital nerve Both sinuses were 


rv large and filled with polypi whicl 


customary large opening was made into the nos« 


were curetted and the 


Masses 


of polypi were removed from the ethmoid regions Phi 
au ed considerable bleeding Ether rece “TV Was slow Phi 
tient was very comfortable on the next day The wound 
emained closed and he made a good recovery 
M: vy 6 Phe patient is entirely relieved of fro tal 
oms: there is much less discharge, but some polyps are stil! 
be removed from the ethmoid regions 
Case 18.—A woman, aged 17, had nightly headache dl 


left nasal discharge following an acute rhinitis one 1 
) Edema over sinus has existed for one week 
April 27, 1915 I 


brow: pus was found under the periosteum, but no wre 


A short incision was made in the left eve 


perforation was observed Phe inus was small but full 

‘ pus The right sinus was entered with some difficulty 
count oft the thickness of bon and was found to ‘ 

large and much congested. The usual operation was com 


leted and the wound remained closed 
M iv 1: No mwicrease ot edema has on urred 
May 4: The wound 1s solid; some discharge is present 


from both sides, but no pain, tenderness or headache 


Mav 21: No discharge is noted; there is slight er 


FECHNIC OF OPERATION 
The technic originally presented has been changed 
only in certain details and, in brief, the steps are the 
following: 
Preliminary intranasal treatment, including removal 
of anterior end of middle turbinate and breaking up 


an aid to diagnosis and, particularly. to determine 
the anatomic characteristics of the sinus 
and an anteroposterior vic 
patient should be etherized and placed in a position 
half way between sitting and Supine lust before 
etherization a pl leet of cotton wet With an epimey ri 


( ] 2.000) and co in (4+ per cent } solution ho 


placed In each anterior ethmoid region. This will le en 
the amount of hemorrhage and facilitate working in 
this locality hese pl lglet ire removed hen the 
patient 1s etherized and the nasal cavities are to be 


tamponed from the po LCrio}r nares O1 with small 
strips of gauze introduced anteriorly, 


former, thus avoiding the 


preterably the 
annovanee of blood reach 
ing the pharynx he ether is supplied through a 
curved catheter or tube cntering the mouth 

lhe eyebrow should not be shaved. A single, curved, 
l-inch incision is made in the inner portion of the 
evebrow, limited externally by the supra-orbital notch ; 
saving this nerve avoids the unnecessary complication 
of numbness and then 


paresthesia along its distribu 


tion. The sensory disturbance caused by dividing the 
fibers of the supratrochlear nerve is trivial lhe bone 


is bared of periosteum ovel the area indicated in 
‘igure l, the presence of a sinus having beet por 
traved by the Roentgen ray The sinus is entered 
with the chisel and enlarged by the rongeur forceps 
so as to make an oval opening about inch long lhe 
region is then explored with the probe, and pus, granu 
lations and polypi are gently removed, if present, after 
which this curved probe is to be passed through the 
ostium into the nos« and left in situ as a guile Sanall, 
curved curets are then passed down from above just 
in front of the probe and the walls of the cells on the 
floor of the sinus are broken up. On account of the 
proximity of the anterior end of the cribriform plate 
to the ostium frontale, the posterior angle of the sinus 
should be constantly avoided lhe Operation is to he 
completed by means of burr drills devised by Tilley 
and Ballinger for antrum operations and by rasp 


\ Lothrop 
lhe rasps should be used first and may he passed 


fashioned for this operation by Dr. © 


trom above and below through the enlarged o tum, 


cutting forward and lat rally lhe burr and 1 DS 
are to be used alternately at the discretion of the 
operator, gradually reaming out all the dense bone of 
the floor of the sinus toward the ise ft the nose 


\s will be seen from thx 


thre nasal crest and pine of thre frontal bone, the t] 


ends of the nasal bones, and the nasal proce of the 
superior manillac Phe :ntertrontal septum should In 
perforated and then burred a o that the other 
Smus may be explored het Vy means of thr 
thr perpendicu il plate ot thr ethmond hould le 
removed, as shown in Fieur ‘ , and & Through tl 
me opening in_ th nterior simu vall and also 
through both sides o he ‘ th of w | ‘ \ 
cessible Tie LCTIN« ( cr the ¢ 1M ‘ 
urred or ped I ere re a 
( l\ i thn hell of ( 1 the t nm) 
ference of the fh ol ‘ 1 lront ‘ " 
figures 3, 5 and $ In all instances, even when only 
one sinus 1s affected, experience h hown the nn 
of using the combined floor of both sides. Fi lly, 
with the large burr, determine that sufficient bon s 














































































160 ZTONSILLAR 


been removed from the perpendicular plate and that 
the cells Opposite the lacrimal bone, the agger nasi 
and other neighboring ethmoid cells have been 
If the antrum has served as a reservoir, 
it is wise to make a large opening under the inferior 
turbinate. The skin incision is to be closed without 
drain and all tampons removed. We have not found 
it necessary to pack the nose for hemorrhage. Blood 
ressure may be lessened by propping the patient up 
A compress bandage should be applied and, 

There should 
The subsequent 


The 


CCLIS, 
5 | 
] 
| 


roken up 


in bed. 
after a day or two a cocoon dressing. 
be but litthe edema of the superior lid. 

treatment consists in keeping the nose clean. 


sinus cavities are easily accessible to treatment if 
occasion arises. 
101 Beacon Street. 


THE POSTOPERATIVE ANTISEPTIC TREAT- 
MENT OF THE TONSILLAR FOSSAE 
GEORGE PAULL MARQUIS, A.M. M.D. 


CHICAGO 


It is not the purpose of this paper to discuss the 
question of tonsillectomy versus tonsillotomy, or the 
respective merits of the dissection method as com- 
pared with other forms of technic, but to present a 
simple method of procedure which has tended to reduce 
the unpleasant after-effects following the operation, 
by whatever method it has been performed. 
~The operator is frequently confronted with a num- 
ber of conditions which are decidedly unpleasant, and 
it was to relieve these that 1 began to look for some 
modification either of my method of operating or in 
the after-treatment. As the latter seemed the 
on which to experiment, I chose it, and continued to 
perform the operation as I have done for the past 


easier 


few vears 

There had frequently been a good deal of reaction 
along the pillars, in the fauces, and occasional edema 
of the uvula. With these conditions was associated 
in the throat, difficulty in swallowing, 


There was a heavy fibrous exu- 


evreat soreness 
and impaired speech. 
date in the tonsillar fossae, which persisted for from 
four to days. When this was removed with 
peroxid and then a 5 per cent. solution of silver 
applied, the pain in swallowing was much less, and it 
struck me that if fibrous crust could be prevented from 
forming, we could avoid some of these difficulties. 
This brought the question, What was the cause of the 
reaction the edema and the exudate ? 

| think we must call it an infection. True, our 
instruments are sterilized, and we work under antisep- 
know that at no time ts the 

\ prominent bacteriologist 


seven 


lic precautions; but we 
mouth free from bacteria 
that there are ten varieties of actively patho 
pathogenic bacteria 


States 
genic and seven of potentially 
found in the mouth 

\s soon as the tonsil is removed, we have an open 
their invasion and one where, through 


surface for 
trauma, the most favorable conditions for their devel- 
opment are presented. If this surface is treated with 
a strong germicide, the infection is greatly lessened or 
in some cases altogether prevented. Acting on this 
theory, | began applying a 50 per cent. solution of 
tincture of iodin to the fossae immediately after the 
removal of the tonsil. The result fully justified this 


action, for none of the symptoms mentioned above 
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were present. I did notice, however, that the mem 
branes appeared to have been treated with an acid, so 
in the next case the solution was reduced to 25 per 
cent., and this I have continued to use. 

(he discomfiture has been reduced to a minimum, 
the great majority of the patients eating without com- 
plaint. In only one case has any edema of the uvula 
occurred, and I am inclined to ascribe this to an infec 
tion which I did not control, possibly through injury 
to the venous system in that locality. 

It may be argued that this exudate is the normal 
pouring out of lymph as we see after an injury on the 
surface of the body. Probably in a measure this is 
true, but why should it be reduced to a minimum and 
in many cases fail altogether after the use of iodin ? 

There have been some cases in which, on the next 
there was some exudate and some soreness; but 
cleaning this out and applying the iodin again has 
usually given the desired relief. 

| believe that here, as elsewhere, it is easier to 
prevent an infection than it is to cure one, and for 
that reason before the patient leaves the table, after 
retracting the pillars so as to give an unobstructed view 
to every part of the fossa, the iodin is carefully applied 
to the entire surface. 

| have ‘treated over 100 cases in this manner, and 
in only one case has it seemed to have no effect, and 
the same soreness, etc., occurred which I used to find 
before employing this method. 

In order to convince myself that the tensillar fossa 
was less septic after the iodin treatment, a series of 
cases was given this treatment, and bacteriologic exam- 
inations made before and after operation. Four cases 
were selected on each operating day. Cultures were 
made of these throats. At the operation two would 
receive this treatment and two would not. The next 
dav cultures were again made of the four throats 
‘The universal finding was that there was less bacterial 
growth in the cases in which the iodin and alcohol 
had been used. 

()f course, it is necessary that all hemorrhage be 
controlled before applying the iodin, or it will simply 
be washed away and no effect produced by it. It is 
my custom to have ready a tampon about the size of 
the tonsil, and saturated with alcohol. Immediately 
on removal of the tonsil, this replaces it in the fossa 
and prevents the hemorrhage. When it does not, the 
pillar is retracted and the bleeding point grasped with 
a hemostat. The fossa is then painted with the iodin 
solution, which is also carried onto the pillars and 
uvula. As a rule, there is almost no soreness the 
next day, but when any is present the same solution is 
applied. 

(Of course, by far the greater number of the Hatients 
have been children, but | have had a fair proportion of 
adults, and am therefore in a position to state that the 
result is at least as good in the latter as in the cases 
of children. 
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CALOMEL POISONING h or bowels, d the only complaint s of her 


AND | he case sit t] ec ot ( | ‘ 
C. G. LANE, M.D tent question ti I 
I D D nee of li et hie ‘ 
BOST! Cars 1 ern le air 
he f ar mo 7 } } . m- ‘ y posit ' d , cl tre ‘ | 
i eport concel i syphialiti patient medication. ly so cl ‘ on , 
ho had a primary lesion of the lip two or three years very ynusual “a of ; 
cO and had been under treatment intermittently for pyout] tonsue. thre e were 1 
lesions about the mouth and throat tT She mad nid re 
Miss \ entered the Dermatological Department of . 
the Boston Dispensary on December 30. complan ing ot 
ore throat, fever, malaise, sore face, inability to 
Now. and huskiness of voice \ FURTHER STUDY ©] ri CH | 
four days previously, she was taken ill suddenly CAL COMPOSTTION ©] URI- 
with the above symptoms, and two days later she cor NARY CALCULI 
lted a physician who made a diagnosis of acute 
tonsillitis Hle prescribed a catharti ; garg ” IACOR () ‘ \f \LD | 1) 
ome other medicine to take internally. She felt a litth 
hetter on the 29th but on the 30th her throat seemed Together vitl ¥ \] Kahn! 1] al 
vorse and she returned to the dispensary exam nalvces of twent ee diaioasll rhe 
tion showed a swollen face d neck, swollen lips, showed. contrary to 1 Po pie 
. ; a \\ » 4 t i ) C1lit ( ( 
ms, tongue, and mucous membranes of practically majority of renal «<t e compose ae a “ 
whole mouth and pharynx ller tonsils wer 
mewhat swollen, were red, with an occasional snot >) " :' 
embling a mucous patcl Phe gums were quite red 
vollen, with a blotchy white appearance in places 
mular to the spots on the tonsils lhe cheeks and Ml ‘ " 
fi lds bety Cel th cheeks and fullls Wore also sligl tly * wi p ‘ ; 
red, and white patches were also observed in thes , 
places lhere was considerable salivation but no - 
mercurial odo nd ut leveloped ¢ uestioning t t 4 v 
it certam amou of pan vas caused by forceful 
re of the teetl here : on tendernes r 
eneath thr Va d palpation disclosed some enlarge “ 
ment of the submaxillary and submental glands Lhe 
: e suggested hydrar sn It] ¢ no historv of ‘ 
; ercurial medication c¢ | obtained at firs 
She | ad not een unde ISVI tic tr ment te 
e little time nad the questiol ‘ to whetlhe - , t 
er condition was a recurrence of the syphilis hi ) . 
eo itches with the glands dl, « ecuully, the fact 
she had apparently not been t king mereury te 
ne little time supported this view She was que ‘ 
ed in eV d to m« ne | ( om ti 1 6 s > 
ecks. Questioning to “back up our diagnosis 
futile for twenty minutes By persevering, howe 
finally eliited the fact that eck previot Uk ( { 
friend had been using some “Calomel, 1 grain.” pill ¢ results obtain 
! laAXalive nd she had pul ‘ dt ‘ eries OF Uwe l 
dred ot thes pill ind I I ( Laen I oted tre ( 
Vs Qn the 22d, she had taker Poul on tl 2 TNR e tl Tw 
24 i, and 2ath, shi had taken three tour time Lor 
don the 20th and 27th, she had taken enough ot l was unable t trace of 
make the total number taken tifty-siyx ( )y Liv olesterol in the etl 
. the patient had noticed that het throat ! cull 
F mouth were swollen and that it hurt her to swall WwW have poimted out ec { 
e condition had continued, becoming steadily worse, ming our therapeutic ¢ 
P| it she had consulted the pl 
4 here had been no pecial laxati ec ctiect trot thre 
pills for it had been necessary for her to take ( 
her laxative previous to consulting her physi ’ 
he had not even noticed any discomfort in her stom ; von - . 
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ment of renal calculi.? We again draw attention to Throughout the whole left side of the body there were defi 
the fact that the therapeutic measures for the treat- nite disturbances of sensation, though occasionally the patient 
ment of insoluble calcium salt calculi are completely perceives marked sensory impulses very slightly. It was 
different from those employed for uric acid. The ‘ ely difficult to elicit reflexes, and nothing of not 


. - uld be ascertain from these. There was : inite ak 
usual antacid treatment is just the opposite of what ‘ ' ertained e. There was a definite we 


. " . ‘ ; . ness of the left side of the face, the left arm and the left I v 
1s Indicated, on account of the fact that uric acid and 

















: ; ’ doth eves were closed, and it seemed impossilde for the 
its acid salts are soluble in alkaline mediums and patient to open them. Pulse, 60; blood pressure, 146; respira 
insoluble in acid, the opposite is true for calcium OXa- tions, 8; Cheyne-Stokes. On forcible opening of the eyes 
late and calcium phosphate, which are deposited in there seemed to be a momentary nystagmus, but this passed 

Ikalime mediums and dissolved by acids. For these — off rapidly. The pupils were practically the normal size, but 
reasons all calculi obtained should be chemicaily — there was practically no reaction to a strong light flashed 
nalyzed and on the basis of their chemical composi- into the eye 
tion more rational therapy can be instituted. .xamination of the disks showed on the right side a swell- 
aia , ; ch ing of 2 D. on the temporal side of the disk, and 5 D. on the 
(37 Forbes Street nasal side The veins were somewhat enlarged and tortuous 
: - In the left side a similar condition was seen, the swelling 
ving more marked on the nasal side and less so on the tem 
SURGICAL MEASURES IN) APOPLEXY : L- In mneeil there was fe ob caalypr the right disk 
REPORT OF A CASI which was quite marked, and of the left disk which was 
very slightly less marked 
CHARLES M. REMSEN, M.D. Considering the history and the examination. which showed 
ATLANTA, GA increased intracranial pressure, it seemed advisable to per 
form an exploratory craniotomy with the hope of removing 
It may appear radical to advocate operative proce the clot or, m the case of finding cerebral edema only, of 
dures on spontaneous intracerebral he morrhage ,hHevel pertorming a subtemporal decompression 
theless, a correlation of the pathology with the symp- Operation—The usual muscle-splitting approach was 
toms suggests, in. se- employed. A generous de- 
lectec cases, two rather ~ compressive opening was 
a operative indica Days After Operation fashi ned raging = was 
m ° ° - - Oncned sO as 0 ‘ wose Tne 
at s: first, the relief of BPIP RIDE: 1 |2Z\ZBiul Sie 7!.8/19/10 operculem and that portion of 


I 





the general intracranial es we , 


: the ¢ ex overlying the basal 
ressure due to the pres- 80 90 18 °. j : 


.*s gangita. The brain itself was 


ence of the clot, and, sec- . Ty edematous and vidently 
ond, the al of tl 170) 85) 17 : : | ‘ 


























removal the ; under pressure. There was a 
clot, if this Ix possible, in heo 80! 16 . q distinct tendency of this to 
order to relieve the more A “ “ extrude through the opening 
delicate p< rtions of the 150 15 iS 5 es Ps 2 The mssura cerebri laterai 
. oe , sey ; : 1 strated. and at 
brain, should the clot re- “they "f 2. was demonstrated, and an- 
. ce a ES 140 10 iW uo "eee, a i = teriorly there ere no visible 
main, trom. secondary thew, - , ; 
1: | "fre . suggestions t under! y 
changes which may be- [130 65/ 13/3 \ -_" nN P sae" j 
i. ~ ive eT riy, 1 
come permanent because 4 « fe ; ct one fj : 
. . > ire eparation ram 
of the surrounding reac- [120 60/12} 2 et | at * ‘ 





ind dura, there was encoun- 


110Nn, The follo \ ing Case li10 55 Hl { 4 po i tered a collect n of clott d 





















































> Mad $ * 
may be of interest in illus- . “" and semiclotted blood form- 
: P ; I 7 
trating features which 00) 50! 10| © S, ‘ ** ing a cavity about the s 
indicate operative proce- a of a golf ball or lar 
| j “é 25 : 
dures, and the results ob- 90 2 - which had as its external 
; : r a ae , ce 
tnined are somewhat in- 30 g Z om g vw lateral cerebra 
. : Ad Sst hetw en e ovr 
ructive when considered hssure etween = th £ 1 











from an operative and Cas se pressuire | e, line of dashes; Ct utralie posterior and gyrus 
p Pe eae a respiration, line of ; disk edema, line of ses temporalis superior. Small 
; 1 : portions of brain tissue wer: 
CES tes \ patient referred to me by Dr. William Thomp- — extruded with the old clotted blood. This, then, suggesied 

€ Dublin. Ga.. six days previously had slight sensory « a lenticular hemorrhage which had worked out through the 
irhance f the left arm—tingling and pain—followed within surface of the insula \ drain was inserted through the 
hour by complete paralysis. Similar disturbances 1n the pening deep into the cavity and closure was made in the 


ev 4 : SI lh -« 7 et ie rot -f . : . 
it were felt almost immediately, and with no delay paraly- manner usual in ich a field Phe | eclive drain was 


brought through the middle of the incision 


f the whole leg ensued. The patient soon became uncon : 
Owing to the fact that this patient had been subjected to 


during the next five davs his condition becam« 
six days of pressure, I was not optimistic in the prognosis 





lually worse He was at this time in a comatose stat k pst : : —— 
; ‘ , P : the relief from permanent changes of the fibers of the 
ch was punctuated occasionally by attacks of great : 
i] ; internal capsule, even had the hemorrhage itself been located 
ons re , P , in the lenticular nucleus principally. The convalescence, as 
Evan ft The patient was in a semistuporous condi- ; , SRE ; 
11 may be seen by the accompanying chart, was a complete suc- 
t nd did t answer questions. Occasiona some inco ; , ; 
wis ee ee ; , , cess from the standpoint of the relief from the general 
herent marks > mar ere was ite marked ; . 
here remarl wer acaba rl , ; —— wee increased pressure. The mentality cleared rapidly, and the 
¢? . na 3 mrno ably t of th righ arm an oO at ° . 
Festressness al flinging about of the right arm and leg a facial paralysis on the eighth day was fast disappearing 
ndefinite intervals. The left arm and leg were not moved. The paralysis of the extremities cleared more slowly, and it 
ee eens a eee eee ee ‘ , 
Occasionally a slight respon ld bn ained, and it wa is difficult to say whether or not the procedures had marked 
] oT t 1c f . d "” ’ . 
possible to demonstrate a slight grasp in the left hand. jnfuence on this feature. Nevertheless, it is only suggestive 
- —————— . . : that procedures such as this should be undertaken sooner, 
S lecker At Tour. Obst 1914, Ixx, 97 This ar e gives “ . ‘ 
; ns for the treatment of the various urinary calculi, not only with the hope of avoiding fatal issue which was 
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ite valking witl ulty He said that he had alwa \With an assistant on each side, she could with great « 1 
i ‘ reathe but a mouth breather nig! t walk a few steps getting her to the operating room, 
childhood, he had had no sore threat, but he often has — wl 1 ituated on the second floor, and on the operat 
! us «tl roils ¢ table was ap blem As one of the siting physicians aptl, 
I: vaminati When tl vatient came to me. he was thin. r ed, 1t was a case of engineering as well as surgery 
I rd taci is unable ind or walk without She was too broad to sit tna roll r r or balance herself 
itche The right hip ry painful on motion and ( stretcher, so we had for ‘ lies carr her on an 
el | e right kne I a vet ] rve efiusion and was ed stretcher a woven Cane ed and when she \ is 
nful e rigl inkle tightly dis led, painful and f transferred from that t he perating tabl we had 
Phi ul car no nthe rf. nt ke y al ill I l her an le of 15 d rec I } her sick 
nd the or ht hi He coulk t on th \ two nts und t upport 1 
cle nl | ( tio l ed a red pha Ini hout 3 inches lon 1 | hrough skin 
il nasal | ructiol t ri detle | pti 1 ust below F licn the « d ; | 
e 4 Is were negat I pearance Posterior rhin 100 p dark brovy dt ed rl with 
ved n enlarged t adenoid whic bled ve ed 139 p rl ! s then 
| | ( lef let 1d i the lat el = vall | ] nod ( nd bel w! he ( t 
ere palp e along both ilar vei There was 1 '! is found to be bound | ! é to 1) 
s m thre I i | vever, ina no ¢ us hel nal yall, estimes nd ol nit ? hile he pel Cc 
that ‘ was present including the bladder, formed lid ‘s hie 
‘ ; dk Tr} t tre ment bhega . 1) ‘ 
l ylica n ] n | tl ugh the 1 ladder was carefully d cted a v f 1 the mass 
| 1 10 per ¢ lution f Iver 1 te and | ugh 1 everal places the adhe ise tha 
l ! | dl cl Phi foll | i t! 1? ( t wall ! 1 to be lef ) of ihe 
ed he | el re] ! ral lf | 1 I he tre t pre ition the bladder was entered \fte blad eT 
nt of f evious d When he came to my offi ! wall s finally dissected free, the re utured, the 
he | i 2 color 1 his expres was no lor eclicle clamped and tied, and the cyst wall, including both the 
tLe ( t ‘ n had entirely gone dut ¥ d uterus, rem d Phe ump was < ed with pert 
é He is able to walk without crutch or cane, at ral lropped back t pelvis \bout a quart of 
ld sit dow1 normall Palpation detected carcely an ! ] It ution w 1 ired in ‘ dominal cavity 
1 n the knee \ iturated lution of ferrin ammor mn ] | bd n cl ed In the me n the patient was 
phate ar menthol and eucalyptol was applied. = =————sverys mu n shocl Gradually. thre lominal contents 
() the rit ala t! itmet! thre hip had entirely recover! d é d he ] id heer placed my) ot the } r ntal, and 
1 al is well Phe patient himself i 1] in the Trendelen! position Intr miscular and 
uch better and all pa iS gor both at re nd durin nous isions of normal salt had been given, whil 
mot On the t ! third d after el ent itmcn 1 1 giveerm and pituitary extrac had also been 
ere Was no n left f the old cumatism.” uch ed 
: : ' ” eth Re was uninterrupted | tl days the patient 
Ilere is a case of acute polvarticular “rheumatic . stiles ae Conese ws d st ema a Senitle 
Mmovitis l'nder the usual hospital treatment the alias ven. and in five weeks she left the hospital cured of 
ise was prolonged and convalescence delayed. The = | ium habit. and with no bad after-effects from the 
nutrce of the rheumatic infection had not been located. opel ! 
iy inspection of the po tnasal adenoid or Luschka’s <« months after the operation she « ues in good 
sil re iON, the cryptic infection was d covered I | 
— pl cians who so kindly assisted 1n tl vwration were 
CONCLUSION 1D McCartney and Fre f ou 1 (Methodist) m 
; ‘ : : ‘ Dr. Sher in of the ¢ n Metl { n nd 
When, in cases of acute articular inflammation, py, ‘post of the American gunboat Palos, who was then in 
he primary infection is not obvious, a cryptic infe ; 
On probably thrives in the nasopharynx Luschka’s - 
nsil is the most usual seat of eryptic mfections that The Physician and Health Administration.—In a reprint 
tend to the general system or form metastatic in Public Health Reports of a paper read by J. W. Ti 
] mations lbetore the bennessee State Medical As clation he again 
19 We Fi h Street emphasizes the responsibili ind the opportunity of the 
p! Clal it] reference to eftective health administra n 
und disease prevention. He says the principal function of 
the federal health department is the control of epidemic 
REPORT OF CASE OF UNILOCULAR and the prevention of the spread of disease from one state 
()\ Vi] LN ¢* SJ t 1 her li order to acc mplish al Ling in thi respect 
if aS me sarv to have prompt and accurate information of 
Ay M. Epmont M.D., CHeneni CHINA the occurrence of epidemic diseases from every sec n. For 
| i ( P ( MI ll i information. the service 18 dependent largely on local 
boards of health, and they in turn depend on the notifica 
tient, Mrs. H., « from a weal famil i clear tion of such diseases | physicians who come in contact 
: ilt tain, | had no | with the individual cases. He says that physicians are still 
ther me nil id a Mita rot n reporting cases to their local healt} departm« } 
Cvs il . aN ( not recognize as the should that the re ¢ entially 
conceal us until after the operatio f the health department. He says, “The practiciny 
cre i] ( who fails to report a case of a communicable d 
in en I rl or f il thi ‘ ( ( langers the welfare of the community nal 
bee l ¢ pain ul eat disé hort \ en u ( I the danger of contracti the « CASE nel 
ie ' \ al bey a y t] | CX] ed may be others I tis pati .) 
f diarrhea, which, | r, we ci in i] Bf i d pl clan nor a good citizen, and m 
r control before he overat 1 ( | das d to the prim ple of the contr a 
measurement we for he tient to be 4 feet 10 inches dl d the protec n of the community for which 
and hee x Nie circumterence i Wa line hea department stands.” 
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Special Article 


PRACTICAL PHARMACOLOGY * 


(Co i from page 29) 
XXVII 
THE HEAVY METALS AND THEIR SALTS 


[he salts of the heavy metals act locally as astrin- 
gents, irritants or corrosives, dependent on the nature 
of the compounds which they form with the tissues 
tI he lead astringent when used 
solution, concentrated 
are employed 

[he intestinal mucous membrane acquires a certain 
degree of tolerance toward irritant action of the metals 


salts, which are 


in dilute corrosive when 
lution 


are 


if small doses are given at first, and gradually increas 
lhe large amounts of 
arsenic eaters of the Ivrol afford 
this acquired tolerance 

readily into 
after the 
circulation. ‘The 


Wg amounts are employed. 
taken by the a 
a well-known example of 
lhe salts of metals which 
actions 1n 
sorption of into the 
marked differences in the effects commonly 
fter \inistration are attributable in part to 
differences in their rates of absorption, in part to dif 
rates of dissociation Arsenious 
fairly well from the gastro testinal 
dissociates readily, hence it is actively 
iron and le 


SCTIM 


dissociate 


their ions have Many common 


toxic doses 


obse rv< cd 


their ad 


ferences in 
- is absorbed 

and it 
whereas most of the salts of 
| ly that symptoms 


tract 


poisonous, | 


l 
that toxic rarelv 
1 of single doses of them 
the metals are administered 
they are partially converted in the duodenum into insol 
uble carbonates or into albuminates, in which form 
bsorbed, or they may pass into the larg 
te A larger part 
metallic salts escapes absorption and 


blac 


Feces Dlack 


ire absorbed SO st0O iy 
follow the administratio1 


When 


soluble salts of 


intestine, being converted into sulphids 


of the dose of the 

the sulphid renders the 
“low as the absorption of the metals usually is their 

even slower, so that they may 


excretion is commonly 


umulate in the body and give rise to symptoms of 
porsoning his ction 1s prominent in the case of 
lead, even when minute amounts are taken over pro 


longed periods 


\lost of the metals are exe reted through the large 
ntestine mainly, and to a slight extent through the 
kidneys. The irritant action at the seat of elimination 
in the intestine may give rise to enteritis and diarrhea, 


le from any local irritant action and 
DTich Ute ed by the unabsorbed portion, as with calome 
fhe excretion of metals by the kidnevs may give 


nephritis, this being especially prominent after 


diarrhea 
| 


poisoning with mercuric salts 

(he intravenous injection of toxic the 
metallic salts or the rapid absorption of one of the 
arsenites, such as potassium arsenite, causes a rapid 


doses of 


fall of blood pressure due to the direct action on the 
heart and vessels. This is attended with disturbances 
of the central nervous system, as profound circulatory 
disturbances always are. 

he astringent and irritant local effects of the salts 
of some of the metals are utilized therapeutically, but 
the systemic effects just mentioned are of toxicologiec, 
rather than therapeutic, interest 
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LEAD 

The systemic effects of lead are of 
therapeutic importance but they are of 
interest. 

\cute lead poisoning is not observed frequently, 
but a single large dose of one of the lead salts may 
cause gastro-intestinal irritation with nausea, vomit 
ing and diarrhea, which may be bloody, or con 
tion with pain, and in exceptional cases these symp- 
toms may be followed by collapse. The acute syinp- 
toms are said, in rare instances, to be followed by 
chronic poisoning. 

Chronic lead poisoning is said to be the commonest 
of all forms of metallic poisoning owing to*the wide- 
spread use of the metal and its constant absorption with 
slow elimination. 

It is stated that workers in more than one hundre | 
trades are hable to lead poisoning, especially where 
precautions are not observed. Dust should 
as much as possible in lead works, work 


little or no 


toxicologic 


suitable 
he avoided 
rooms should be ventilated thoroughly, and workmen 
should avoid putting their hands in their mouths or 
holding articles between their teeth. ‘ood should not 
be kept where it can be contaminated with the dust 
sing from the metal work, and clothes should be 
changed when the workmen leave the work room 
Painters and other workers in white lead are said to 
he most frequently attacked, and lead smelters, plumb 
electricians, potters, enamel 
rs are said to be affected frequently. 
lead pipes for conveying drinking 
common source of plumbism, 
s dangerous than 


fon 


crs, typesetter ware 
workers and dy 
lhe use of new 
water is said to be a 
but this is probably 1 is popularly 
supposed, for the bureau of health of the city of N« 
k requires that be used to 


lead pipes ve con 
vith the public water mains, and poisoning 


7 
Paowuses 


scldem results from the use of this water. 

Wall paper, solder used in sealing canned food 
and even hair dyes are said to be softrces of | | 
poisoning. The cosmetic kn@wn as flake white (lead 


carbonate) 1s sometimes responsible. 


Nausea appetite with a metallic taste in 
the mouth are among the earliest symptoms of chronic 
A bluish line may appear on the 


¢ 7 
and loss of 


lead poisoning. 
margin of the gums but this may be absent when the 
mouth and the teeth receive proper attention. Anemia 
1s also an early symptom and it may be the only one 
to attract attention. Sollmann states that at first there 
mav be a pallor due to a constriction of the cutaneous 
vessels and later a diminution of the hemoglobin and 

rhe red blood 
degeneration, the 


there is 


the number of 
cells frequently 


red blood corpuscles 
undergo granular 
with basophil dyes lf 


granules staining 


extensive destruction of the red cells there may be 
jaundice and Inghly colored urine This granular 
degeneration of the red cells is characteristic, and 


may afford the first clue to the nature of the disease 

\menorrhea is not infrequent in women so poisoned 
and lassitude and weakness are frequently observed 

lead is said to catise gout or a predisposition to it 
in regions where gout is prevalent. 

It is well known that abortion is a frequent result of 
lea] poisoning in pregnant women, and Cushny states 
that abortion is common among women workers in 
lead even when they do not show other symptoms of 
plumbism. Children born to parents either of whom 
sutters from chronic lead poisoning are weak and 
seldom live to reach adult life. 











Various manifestations of lead poisoning are due to ing are especially eptible to its « ’ 
ctions on peripheral nerves, but the central n who are exposed t ( 
system mav be concerned nr certain of these advised to take very \ 
ifest tions Lead causes a oenel | peripheral n 1 to converting | 1 \ ‘ | 
is affecting both motor and sensory nerves, b into the relatively ( 
un groups of nerves are much more freque not be permitted to f se 
ted than « hers, and colic, wrist drop, anesthe se the evlect of 
¢ essive tenderness of the s! ind | ( nad it <« é tood t 
mances Ol Vision are mong e most fre I ] ( mlity of a ) 1 ‘ 
Ss oO! thre ict S on the nerve a that ma tre ( ’ 
Colic 1s among the most constant svmptoms of tract 
nik le id p ! ning nd B stedo « es St t t ( ( ose oT ‘ t 
that it precedes palsy in more 1 OO 1 that ve ( 
the paralytic cases Lhe tac come on s from. thy ( 
paroxysms alternating with periods of relative pton t eve i ( \ 
mfort During the paroxysms the abdominal mu of magnesium ly te Iw thr 
re tense and hard, the patient often lies face wu er to remove the re ( 
nd Ot | some relet Vv I f. his i sec ( we | © i 
st the region of the umb the ] istered w ( rT 
ears to be localized lhe col ly a O g any ot e k t may have ¢ ed { 
( | hy opstin - col patio I ot \ Ol ] 
oe b ( sional there 1s dia Che the absence of te of magn oO 
ms of oh ire due To st m of t itest | | ( oO! Odin on il te ‘ 
it the precise mechanism by t spasm ( o torm t |e unm ot 
iced is not known with certainty Solin n attr it im anv case e | ( e rel 
it to a stimulation of the nerve endings (vagu | mptly as po t ti ind di 
intestine as 1t lacks the perist | Natl e of gan ready ‘ rite ! ‘ ict Oot the 
stimulation and it somet elds to atropin, magnesium sulpha mi ere | 
h paralyzes the vagus ending vert any remat 9 ( e sul ( ( 
[he intestinal spasms are attended high blo ssage tf thi 
re, which Soll: n also ¢ emg cd lhose who wor 1 me 
pressure exerted on the splanchni els, ler Is an ever-prese ( edt 
blood 1s forced into the peripheral circulation lt a] ! 
Ihre paralysis of the extensor 1 les in the for niptom ucl I 1 l 1 
m is also fairly characteristic of ronic lead poi loss of appetite 
The middle and ring fingers usually invol \ he ot 
ye the thumb and ind d ers, t Onn ( ot 
ist being affected later the on being cf ‘ It ¢ 
lv termed wrist-drop Phe may be fe e an ot | ( ) 
lL by cde eration t t ext to the ce | ] ne] etyv of 
1S foll ed by rapid re } ( ( ‘ sO ( eC CstTx l « Oo ¢ 
the unopposed contraction of the fl 3; g r fora lk ( 
hand a cl like appearance Lin 1 ult ot 1 ‘ 
5 stedo tates t] il the or" eC! ] 1 | eral ne l Lite mount ire ( | 
e SI r to that resulting from " ’ 
vy at per lly 1 1 ( ! Me 4 ’ 
mone 1 S( ory (il ( | the ( ( 
h sometini DEV su let | ( i tre r 
re\ d \ or there ma\ me mit ct I I 
ts nd muscles near them, or great te ( Opin | I ( 
ditferent areas of the ski thr 
rious di irbances ol the 1) re des 1 | 1 ( pre ( 
1 I oT s nine « Cl | t] cil] tin 
luicle tense head e, Vi ro al i e mad 
n, but these manifestations are said to be. rat ire O 
n the early stages of chronic lead | lin tl 
ed proper! e, i 
Li idl s] ( vith other met ils thei I | e the ‘ 
the kad ( . na icpnritis Is a cet re 0 it | 
omic lead poisoning ead may possil ina h in order t erve ¢ 
( 1wsclere Ss] 11) Litt} ( ( ‘ ( ‘ t 
Prophylaxis 1s of thi tim { th refe Y ( 
e to lead pols ng 1t 1s ( | possib ! ot ' 
esee when ol I] ter om ts efiect ere t thre 
ny escape under c¢ tions that lead to potsont t ! ( 
ers ti ( rug er 
Persons who suffer from anemia or general ill one 1 fail to « f ef 


lth, and those who have suffered from | “ul poison ( igs, not only be re 
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the general blood stream but because the anemia 
attending the intense splanchnic constriction interferes 
with the drug’s reaching the endings in the intestine. 
In such a case it would seem logical to give amyl 
nitrite by inhalation or nitroglycerin subcutaneously, 
followed immediately by atropin intramuscularly. If 
a single dose of atropin (1 mg. or 1/60 grain) does 
not relieve, it may be repeated once or even twice. 

Qpium or morphin may be required for the relief 
the paroxysims of colic 
pains that usually come 
(out requires the 


of the intense pain attending 
and for the relief of the jot 
later in the course of poisoning. 
same treatment as that arising under other conditions. 

lead, like other metals, is excreted in part by the 
kidney, but mainly by the intestine, and while it is 
stated that the intestinal epithelium participates in 
that the metal ts more 
than in the other tissues sug- 


the excretion, the tact stored 
abundantly in the liver 
gests that that organ is responsible for the elimination 
of the larger part of that remaining in the body after 
absorption has ceased. 

Potassium iodid has long been used to hasten the 
elimination of the metal, but it seems probable that it 
has little effect on the excretion of the metal stored 
in other parts of the body, but it may lower blood 
pressure and assist the action of diuretics. 

Diuretics are also commonly used to hasten elim 
mation and while they, too, have probably but little 
etlect on the elimination of the metal stored in other 
parts of the body, they may lessen the local action on 
the kidneys by hastening the process of elimination of 
that stored in them 

lhe foregoing discussion might lead one to sup- 
pose that the diagnosis of chronic lead poisoning 1s 
comparatively CUsy. While it is an extremely simple 
matter in typical cases, there are many cases presenting 


actually 


such obscure symptoms that the diagnosis will tax the 
Wee nuity of the most careful physi in to the utmost. 
It must be remembered that traces of lead may be 
found in the | persons im health, 
and that while its detection in the excreta of persons 


urine and feces of 
presenting other characteristic symptoms ts strong evi 
dence of chronic plumbism, the detection of traces of 
lead in the urine and feces cannot be accepted as con- 
clusive proot of poisoning by it. 

lhe systemic actions of bismuth, copper, silver and 
ive are ot ome toxicologic mterest but they do not 
require detailed discussion here. 

Numerous attempts have been made to utilize the 
systemic colloidal metals, colloidal silver 
having been exploited widely as a systemic germicide 
Phe use of colloidal copper has 
ults 


effects of 
and antisepti also 


been suggested, but the re are not encouraging. 


TRON 
Phe normal human body contains some 3 (45 
grains) or less of iron, the greater part being present 
1nd Live 
it only a few milligrams of iron are eliminated from 


feces and urine, this loss being 


cF 
em. 


hemoglobin of the blood. It 1s generally stated 
the body daily in the 
made good from the iron contamed in the food It 
is supposed that roughly one-tenth of the hemoglobin 
of the blood is destroyed daily, the pigments being 
eliminated in the bile, but the tron is evidently utilized 
again and again in the formation of hemoglobin, the 
absorption of extremely small amounts sufficing to 
make good the loss already mentioned. It is seldom 
that the normal diet contains an insufficient amount 
for the daily needs, but in disease there is often a dis- 
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turbance of metabolism which prevents the utilization 
of the iron of the food and additional supplies are 
required to be administered therapeutically. 

lron has long been used empirically in anemia, but 
its rational use dates from 1746, when it was discov- 
ered that it 1s a constituent of the red blood corpus- 
cles. Since then there have been many investigations 
intended to show the form in which iron is taken into 
the circulation and in which it is utilized in the for 
mation of hemoglobin. 

Lunge believed that only those forms of iron which 
exist in the food, such as meats and vegetables, were 
absorbed and he suggested that in the form of nucleo 
albuminates they escaped conversion into the insoluble 
sulphid in the intestine, but that, under certain patho 
logic conditions, even these might be attacked by the 
hydrogen sulphid in the intestine, and their absorption 
prevented. [le suggested further that in such condi 
tions the administration of ferrous carbonate, or other 
inorganic salts of iron, would serve to prevent the 
action of the hydrogen sulphid on the iron of the food, 
which would then undergo absorption, as usual. 

lhis theory of Bunge’s is no longer held by physi 
cians or pharmacologists, but it is still urged by certain 
interested manufacturers as the basis for their claims 
for the value of their preparations. Qn this basis is 
urged the use of preparations of manganese which are 
employed in anemia, as it is claimed that the manga 
nese unites with the hydrogen sulphid, thus sparing the 
iron of the foods for absorption. One need only 
remember that iron is absorbed mainly in the duoc 
num and that there is no hydrogen sulphid in that part 
of the intestine, to recognize that administration of 
manganese can not affect the absorption of tron. 

Bunge calls the iron which exists in the yolk of 
egg hematogen, and this is evidently the source of iron 
in the blood of the chick. One manufacturer placed a 
preparation on the market under the name of hema 
togen, but Bunge distinctly states that it is a waste of 
money to buy this expensive preparation 

Schnnedeberg isolated an iron compound from the 
liver of the pig, supposing this to be the immediate 
precursor of the iron in hemoglobin. While this may 
be the form in which iron exists immediately before it 
is built up into hemoglobin, there is no evidence that it 
is absorbed any better than other forms of iron 


bled animals repeatedly until they 


Vartarkowsky 
were unable to regenerate hemoglobin from stores of 
iron in the body, and fed some of these animals food 
food with the 


which received 


free from iron, and others the same 
addition of inorganie iron salts.' Those 
the iron with their food regenerated their blood and 
recovered their normal condition ; those which did not, 
succumbed to the effects of the hemorrhage 

that when animals which had been 
received food containing an abun 


lle also found 
bled in this way 
dance of iron they regenerated hemoglobin as well as 
others which received simular food with the addition of 
Inorgamic iron, showing that nm simple anemia organic 
for the restoration of the 
not 


in abundance suffices 
It seems probable that when the food does 


iron 
blood 
contain an abundance of iron the addition of inorgani 
iron may be of benefit im simple anemia 

It is significant at least that widely different forms 


of vegetation are capable of supplying the animal 
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f(y OF BOTANIC GARDENS 


{ drive of the stock heures of ancient and primiti ec 


medicine is the herb gatherer, the pigordues ( rhizoto 


©) of the Greeks and Romans, who made his living 


andering about through forest and meadow, col 


v 
lecting medicinal reots and herbs and selling them. 


‘ 


he herbal medicine of primitive man was, in fact, 


the origin of our therapeutics, and was frequently 


delegated to the so-called “wise women.’ hese 


heldames, as the old dranintists show, would sometinies 
enlarge th sphere of their activities to embrace the 
procuress and abor 


\nglo 


Saxon verb d gan, to dry. re fe rring’ to the dried col 


triple functions of fortune teller, 


lionist. Phe word “drug” is derived from the 


tions Of simple which were for a long time a 
medical commodity Phe herbalists and drug. sellers 
re naturally concerned to monopolize their busi 
ess, and in order to frighten away the ignorant from 
ollecting such plants for themselves, they encouraged 


| CVC mvented upet titions lo WDD dy n On thie 


mea Cs lo protect the do Lol and the apothes ry 


trem thie C ibs there arose thre HNeceSSILY OT YTO 


plants im special gardens set apart for the put 


pose, and these naturally clustered around the monas 


from these monastic gardens it was but a 


tc} to hie bots itil phry l gardens of thre med al 


Pdall,' assistant director of 1 


W, | nvland, and 


~ 


former unt 


ersitv lecturer on botany at Cambridge, ha 


published 


; 


dehehtful account of the listory and functions of 


ardens, dlustrated with tine pictures Lie 


botanic ga 
earliest. garden known and represented was that of 
planned by Nekht. hae a 


Karnak: but the 


Thotmes II] (1000 1. C.), 


lemple ot modern 


ler Of thre 
1 o 1 4 | : ] 
Wied OF a Dotan garden, lor econome am cient 


rposes, CoM to ha ( origmated with the Chinese 


nel as known to the mecrent Aztec Lhe lkoypt 
roval garden, with ats rows of date palms, its) vine 
pergola and lotus tanks, 1 really a pleasure resort 
Lou 1 W I 1 ( 
191 
the ( ot A 


The earliest european botanic garden on record was 
the hortus at St. Gall (mnth century), with its Aerbu- 
laris or physic garden, the former of which was an 
oblong enclosure containing eighteen rectangular beds, 
while the herbularis was square and near the doctor’s 
house. Here the monks cultivated their fruits and 
vegetables, gathered their medicinal simples and studied 


\bbot Mendel in 


the monastic garden at Brinn was, as Hill remarks, 


them the epoch-making work of 


The earliest botanic garden 


an olfshoot of this idea. vi 
attached to a university was that at Pisa (1544), which 
suggestion of Francesco 


owed its origin to the 


Bonafede, who held the chair of simples (lectura 


suuplictum) at the University of Padua (1533), that 
a botame garden be staried there. This came to pass 
in 1545, and among the prefects of the Paduan garden 
were the eminent botanists 


\Ipini. 


teaching an ostensio sumplicium 


\nguillara and Prospero 
About 1561, there was added to the Paduan 
or demonstration of 
living plants for the students. John Ray, the English 
botanist, visited both these places 1) Loo, describing 
the Paduan physic garden as “well-stored,” the Pisan 


~ 


as “meanly stored” with simples. Zurich acquired a 
botamie garden in 1560, and was followed by Bologna 
(1508), Leyden (1577), 
(1597), the 
dles Plantes 


“Tlerball” of 1597, catalogued in his physic garden at 


Leipzig (1579) and Paris 


latter being the original of the Jardin 


(1635) lohn Gerard, of the famous 


Holborn in 1596, listing 1,030 plants, the first catalogue 
Plantes had about 1,800 


$000 in 1665. 


printed L lie Jardin des 
ies under cultivation in 1636, and 


LOOO, and, in the 


llendelberg had a garden before 


seventeenth century, gardens were established = at 


(nessen (16005), Strassburg (1620), Oxford (1621 


Jena (1629), Up ala (1657), Chelsea (1673), Berlin 


(1679), edinburgh (1680) and Amsterdam (1682). 


7) } 


rivate physic gardens were owned m lengland by 


Phomas Johnson at Snowlull (1633), by John Parki 


on, apothecary to Jam I, and John lrades« int, 

hose private collection of curiosities became the 
present Ashmolean Museum at Oxford Phe land 
for the Oxford garden was given by the Earl of 


Danby, and a greenhouse or conservators 
Lhe Edinburgh garden was founded by the 


\ndrew Bal 
Palnst the Llerbal- 


in 1670 


physicians Sir Robert Sibbald and Su 


four, “to safes ard the Practitiones 


ri 
» ** 


ist and to enable him iO have a correct knowledge 


of the plants which were the source of the drugs he 
hunsclf would have to compound.” It still retains its 
connection with the medical school and is described 
Phe Chelsea Physi 


the Society of 


as an ideal garden for instruction. 
founded as tl (;arden of 


\pothecaries im London (1673). was originally at 


Westminster, but was moved to Chelsea in 1776, tl 


freehold having been purchased for the society by 


1] 
i 


lan sloune in 1712 and conveved to it by deed 
in 1722. It 


mW) 1/22 contamed the tirst pecimen of cedar of 
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Lebanon in England (1683), the 1 survivor \ HALF ¢ 
Val > 
M- c origi l rour piante i having ( remo | s | | ; . 
in s 1904 Lhe he mg arrangement of its gree ( } t of me | } 
de y a vaulted subterranean plant was an innoy - ; 
= noted by [evelyn in Ins diary in 1085 Che Berl a 
| ¥ mt a | 1 " 
nl rden of 160/79 was reorganized in 1801, and 
ied removed from the heart of the city to Dahlem im 1009 
] | 11 ‘ ‘ ‘ ] 
in s splendid collections, institute and museums make 
v one of the finest s OOS OT Dt Vy 1 the world 
len it the « 1 of the eighteen entury there ere 
ich t 1,000 be nic garce l I o 1 
CO ( (1713), \ enna (1734), WK L/ ; = I I ‘ , 
nm] ( ( 
ira 2) \ lrid (1/63) ( « i (1/7 >) 1 ect ¢ 
at evin Garden of the Royal D Societ 400 
Re ODM | r subtror ] vA le F Wwth< | it St \ 
= t ’ 
en t (1/64) Calcutta (1/780) Sydney (1/3 
‘ i 
ro lo ely Kew (aa l¢ Cel l lite rr t 
in thew J\t old id Wi l m | ( ( hon f t 
( . 
oft \ y to he \ ) i dl Ili the hi ( © Hil |) :' 
( | | 
ly S it ( 
ree lt | I | < RQ 
i ‘M4 
, orig! | a re l pres t harg ( ( ‘ 
' Ilham sito ‘ rd t te 
n ( f ( | 
, nd horticultural « erin ( rst b , 
j 
} ] 
mm \n : : ’ 
US hil lely ] 11) 1/2 | { t 
at ical Garde led TD TY] . 
ec \ h he 1 the Bota w (, le ot N « \ ‘ 
ll 1 
iO 1()) ¢ wring the cele ed I ( 
, hot { 
J Chapn nad Me t 
{ 
lie e Botanic Garck i ti y ; 
it », with the Gray Ile } 
; ld Arboretum (1872), is ’ 
" | the world over.” In our m 
I I 
4 : ( the I ] | ne ] 
‘ ( 
hy ] } | Singapors 23-1878 
late th the name of Sir S to t ‘ 
y | ’ ol 
t, / o thy ( N1O ) (1S e 
‘ ZOTIE r lava (INIZ). ¢ ipe | | 1) 
} 
} | (] J he rest ( oT th _ \ 
1 
Ot (18'4)), the Na nai botanic | ot Ss 
in 1 
1 t it at Kirstenbosch (1913) 1 
‘ ) 
is In Australia, Tasn 1 New | 
tion to the American ¢ . 
\ l 
il sc al Ber celiey, il., University of Lem 
* : ‘hiladelphia), Smith College, Northampton, M 
i e Michigan Agricultural College (1877), the M 
- +1 . 14 I 
{s | Plant Garden of the College of irmacyv of the 
| 1Versity of \iinnesota at Vbinne polis (1910 l 1] 
l the Wisconsin Pharmaceutical I-xperiment Stat 
7 ; 1913) are of pecial witerest m university te : 
t e Muss 1 be 1 Garde t St , fo 
e y tlenry Shaw in 1889, and closely connected wi 
: the Shaw School of Bot ot \W ot { rsit e, | 
af must celebrated 1 twenty tt iiniversary, 


f hich Hill's monograph is a pleasant memori 
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( If f e in tl that I have been a 1 4 
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bhose who fail historical develoy ment 


of the modern surgical technic are sometimes wont to 


une that because certain current aseptic procedure s 
have ¢ ely superseded the antiseptic devices intro- 
d d by Lister, the advantages of his precautions are 
no longer essential. It must be remembered, however, 
| t antiseptic anda Cpl ire nothing other than two 

of arriving at one result In the words of Sir 
\Woilham Osler: “It is the difference between tweedl 
‘ n and tweedledee bhey are both application of 
the same principle.” We cannot summarize the situa 
on better than by quoting Paget It is true, he 

le that | 1 more afraid of the powers ¢ f 
the ar, half a century ago, than urgeon are nov 


to ste riliz . 


t true that his use of a phenol spray, 

air around the wound, has been given up: but the 
l; of all operati remal today that law which 

revealed to Laster in T8603, 1n the heht of Pas 

tr > work on putrefaction. [From the very first, anti 
eptic surgery had im itself the making of ept 

CTY 

lhe principles defended and applied by Lister find 
appleations m everyday life at the hands of the lay 


main: their value is further attested in the prommence 
Phe 


oldier on the [European battlefields has been taught 


hich they play in the modern military regime, 


oO apply an antiseptic dressing promptly to the wound 


he has received in action, and the enlightened teachings 


of Lister follow him through all the subsequent stages 
of his treatment to recovery. After a lapse of fifty 
e may well pause to reeall that Lister wa 


lives than the armies of 


let 


rumental in saying more 


atest ven ral Ol have destroyed 


pot ritate 


11 mark the anniversary on our medical calendar and 


pay a tribute to the masterful genius of Lister, “a man 


erene through controversy, a spirit. of Invineible 


patience and ol racdhant purity 
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THI ETIOLOGY OF RHINITIS 


Benjamin Franklin" is given the credit of being the 


rst to pomt out that colds and coughs are catching, 
that is, transferable from the sick to the well \t 
present the infectious nature of the catarrhal condi 


tions, commonly known as colds, is accepted gener- 


1! 


ly, and the bacteria commonly present pneumo- 


COCCI, streptococct, influenza Lac ill, Mu rococcus catar- 


rhalis, et have been assumed to be the infection 


ivents Phe reason for this assumption seems to 


solely the fact of the presence of these organism 1} 


various combinations and proportions in the catarrhal 


secretions of the affected parts \nxious to grasp 


any chance to exploit their wares, manufacturers hav 


recommended vaccines for both preventive and cura 


tive s, and offer to this end stock vaccines of 


purpose 


an all-inclusive polyvalence 


i olds 


Phat the underlying cause of many cases of 
is not as assumed heretofore is indicated strongly by 


certain recent investigations of much interest lunni- 


chitt has discovered, my acute as well as more chronic 


forms of rhinitis, a delicate, curved, gram-negative, 


bacillus (Bacillus rhinitis) which, as a rule, 


is not found in the 


Theie robi 


normal nose. Ina large percentage 


of the cases of acute rhinitis, this organism is present 


in practically pure form It was found to be present 
also in 90 per cent. of cases of chronic rhinitis with 


Phat Bacillus rhinitis actually has 


l neod discharges 
n etiologic relationslip to acute rhinitis is shown, first, 


by the experimental production with it of rhinitis with 


recovery of the organism in pure culture, and, sec- 


ondly, by the production in cases of acute and chronic 


rhinitis and in persons injected with the bacillus of 


specific opsonin and complement-binding antibodies.* 
Kruse is of 


with this, the work of 


lle diluted the 


fifteen times its volume of salt 


In connection 


interest, secretion in acute rhinitis with 


solution and passed the 


mixture through a Berkefeld filter his filtrate was 
instilled into the nose of twelve persons, and four 
came down with snuftles in from one to three days 


In a second experiment, the secretion was diluted 
twenty times, filtered, and moculated tnto the noses of 
whom came down with 


the 


thirty-six fifteen of 


pel SOS, 


acute rhinitis. Kruse found iltrafe sterile, and 


consequently he regards the result of lus experiment as 


due to the action of an invisible and filterable virus. 


It is not clear, however, that in making the cultures 


he used modern anaerobic methods, and the que stion 


that possibly the bacillus of rhinitis of Tunnicliffé was 


present in the filtrate must be determined by the re sults 
of future experiments 
3 | s \ - Pit Journat A. M. A., 
1 
I ft, | \ \ ) \ | h Acute 
rt Dp 101 
| tf kk | ( er Racteriolos of 
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\t all events, the work of Punnich ft 


establishing a distinct group of “colds” 


went. Whethe 


s rhinitis seems to be the et OL TE 


or not the work here outlined will I 


methods of prevention and cure remat 


It should serve, however, to restrain t 


nufacturers and other persons to 
treatment on such flimsy fouw 


1 } : ' } 
the exploitation of polyy ilent \ 


in which Ba 


ul to improve 


t 


s to he Ic irned 


| 
ne eagerness | 


s as illustrate 


] 


= ' 
emes ror coids 


FOOD FAKES OF WAR MES 
The hardships of war naturally make a profoun 
! sympathetic impression on the relative nd friend 
the combatants Those who remain it Pome ‘ 


send an occasional token of affection 


the trenches and to furnish them 
uvant to the monotonous diet that 
titute the routine nourishment unc 
ictual \ irfare as if is conducts | tod 
human longing has given an i 

suitabl or | ! uc] 
ring apparel and food product ( 


¢ business promoted by tl 
sitv has been the introduction of f1 
meful character The loving mi 
etheart has been prompt low 
rbitant sums f: worthless or 1 
licacies intended to refresh and in 
flerers at the front.’ 

This disgraceful traffic has develop 


jue novelties in the way of fraud 


te (ne of these is **s lid alco] * as 


bstitute for familiar alcoholi 


he Specime)nhs sold consist of cubes 


ich brandy and sugar have been 


ixture has solidified. ‘The directions 


ter on these cubes, whereupon one « 
fluid, weak in alcohol and possess 
reeable flavor of glue. ‘Lhe lor vel the 

greater is the tendency of the ak 
esent to disappear by cvaporation, s 


sedly invigorating “solid brandy,” n« 


I ‘ PY lita 
vy. In Gern 
ctl to 1 | 

S rt les ( 
) | {) { 
| DCTsol ] re 
tile of the mos 
( 0 ( Wea 
| to sx 
1¢ or suppo 
( | 1) ’ , 


representative produc lt, becomes Ww ike ali we ule 1 


alcohol strength. In some cases 
een replaced by collapsible tubes of 
| 


Ixtures containing some brandy and 


¢ in the same way with hot water 


O-c.c. (2-ounce) tubes varies from 25 to 35 cent 


] 


ie alcohol content has gradually been 


crupulous manufacturers, and one 
r as to introduce brandy substitutes at 


“peppery” nature to simulate the 


ul substances of 


“warmth” of tL chOs« 


t brandy. Painful irritations in the mouth have been 
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through the lungs in the form of a vapor or spray 


through external application to the skin in dressings of 
wounds and otherwise, or even by absorption from the 
bowel when administered as an enema. ‘The most sig 
nificant feature of the toxic action of phenol is the 
rapidity with which the collapse and death may ensuc 

Naturally the question of first aid and suitable anti 
dotes is of preeminent interest in this connection. 
When coma and collapse have set in and reached the 
point at which artificial respiration becomes desir 
able, there 1s little prospect of resuscitation, every 


hinges on early procedure, particularly the 


thing 


y unabsorbed poison, whether it be im 
Dr. David I. 
the 


removal of ar 
the stomach or on the extertor surfaces. 
Macht! of has 
antidotal recommendations in 
Medical 


special attention to two drugs, alcohol and sodium 


reviewed cur- 
detail 


Society, devoting 


Baltimore recently 


rent before the 


lohns Tlopkins Hospital 
<ulphate, which have been used in this connection on 
] 
seemingly rational grounds. 
lhe alcohol in’ phenol poisoning 


originated, according to Macht, out of the demonstra 


internal use of 


tion that the destructive action of the phenol on the 
skin is promptly overcome by quickly rinsing it with 
alcohol \ the 


reports, together with such experimental evidence as 


critical survey of clinical 


strong 


is available, indicates the uncertain basis on which 


the use of alcohol in phenol poisoning really rests. 


lhe same may be said of the treatment with sodium 


sulphate. Phenol is known to conjugate with sulphuric 


acid arising in metabolism and leave the organism m 


the form of an ethereal sulphate or sulphonate which 


appears to be comparatively harmless. Baumann and 


’reusse therefore suggested, years ago, that the admin- 
istration of a sulphate in large quantities might act as 


an antidote against phenol. It is questionable, how 


ever, whether the latter combines with sulphates as such 


in the body Sulphites have also been considered ; but 


they are themselves too toxic to be taken internally 


\side from the use of ordinary demulcents like white 


of egg, which has not proved of value, lime water and 


yvrup of lime have been recommended in cases mn 


which phenol has been swallowed, with the idea that 
they would form an insoluble compound in the stom 
ach 


tory, 


Macht reports that they too are very unsatisfac 
According to his careful and extensive expert 


ments on animals, death can often be averted by a 


thorough lavage of the stomach. In accord with, the 
promptness of the onset of symptoms, the efficiency of 
lavage in phenol poisoning depends on the quantity of 


poison taken, on the time after potsoning that the 


lavage is begun, and on the solution used for washing 
solution of sodium 


the stomach \ sulphate 


appears to be most useful for this purpose, water com 


trong 


Macht, D. I An Experimental Study of Lavage Acute ( 
\ Poisoning, Bull. Delis Tho Hlosp., 1915, » 
I’ ell, 1) Med, Ke New York, 18 \ i 
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action of the 


The favorable 


sulphate in this connection is probably not a chemical 


ing next in efficiency 
| 
one, but is perhaps due to some hindrance to absorption 
and possibly also to an induced purgation. 

Macht 


popular experience, that the internal use of aleohol in 


has clearly demonstrated, contrary to the 


cases Of phenol poisoning may be unfavorable. ‘The 


conthcting opinions are reconciled, however, by hi 
lhe influence of alcohol depends Ol 


after the 


Investigations. 


the time of administration. If it is given 
ingestion of phenol, as must be the case therapeutically, 
The alcohol here 
acting as an excellent solvent for phenol, still further 
promotes its Death 


Qn the other hand, 


the symptoms will be aggravated. 


absorption. may actually |x 


hastened. an animal previously 
intoxicated with alcohol can somehow withstand better 
the effects of phenol taken afterward. Macht suggests, 
in accord with experience, that a previously drunken 
person will probably withstand the ravages of phenol 
better, whereas one that takes phenol mixed in alco 
hol or victims of phenol poisoning washed or doused 
with alcohol for therapeutic purposes, are more liable 
to perish. Clinical statistics are in agreement with this 
view. Laken together with the newer experimental 


evidence, they suggest, despite the advice found in 
some of the prominent textbooks on toxicology, that 
the use of alcohol in phenol poisoning should be 
strongly discouraged, 


THE CHLORIN TREATMENT OF WATER SUPPLIES 


The increasing use of chlorin in liquid form for the 
disinfection of water supplies was noted last) year 
by ‘Tu Continued experience has been 


the 


JOURNAL." 
highly favorable to this method. It is natural 
outgrowth of the use of calcium hypochlorite which, 
since its introduction in this country, about 1908, has 
had a remarkable extension. tlundreds of cities have 
adopted temporarily or permanently the “hypochlorite” 
treatment, and the amount of typhoid fever prevented 
the lifteenth 


Ilygiene in 1912, foreign 


hy this means is certainly large \t 
International Congress of 
visitors stated that the hypochlorite method, as devel- 
oped in this country, was one of the most important 
contributions yet made to the water supply problem 

Phe practical application of calcium hypochlorite, 
proper 
feeding devices by 


beset with difficulties. The 


the 


which the bleaching powder solution is added to the 


however, seems 


adjustment of nuxing and 


water 1s one of the most serious problems. An exce 
of the chemical may lead to unpleasant tastes or odor 
especially when the water treated contains consider 


While a bad taste 


theoreti ally less objectionable than the continued use 


able amounts of organic matter. 


of a water containing live typhoid bacilli, the complaints 


of annoyed water consumers in several places, notably 


1. Liquid ¢ or nd Water Sterilization, Current ( 
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in Cleveland, have led to the use of ineffective amount 
of the hypochlorite Phis action was taken in t 


attempt to avoid tl 


lw criticism of angry citizens who 
such 1s human nature preterred to drink water that 
did not smell rather than water which they were 
assured Was safe but which had al disagreeabk " though 
faint, odor In at least one instance, attempts to 
still the mutterings of dissatisfaction by reduci 
the amount of hypochlorite added to a water have 
apparently led to a disastrous typhoid epidemik 

Phe necessity which forced many water-works supet 
intendents to choose between ineffective sterilization 
and the production of a disagreeable taste is now in 
large part, 1f not entirely, obviated by the substitu 
tion of “liquid chlorin” or chlorin gas under pressure 
for the solution of calctum hypochlorite The great 
advantage seems to be that the chlorin is added directly 
to the water, and the amount can be regulated simply 
and effectively, so that the liability of causing unpleas 
ant tastes or odors is largely eliminated \ number 
of manutacturers now supply the liquefied gas in 
cylinders under pressure, and several devices for regu 
lating the application of the gas have been demon 
strated to be adequate. The cost of apparatus and 


f 12,000, for example, 


installation is low — in one city « 
less than $300 — and the operating cost is moderate 
Bacterially, the etherency of the process has been 
abundantly demonstrated, and there is no doubt that 
water chlorination prevents typhoid fever The New 
York State Department of Health has recently called 
attention to the excellent results obtained in Lo kport 
and North Tonawanda, two small cities taking then 
supply from the Niagara River, which receives § the 
raw sewage of Buttalo, a few miles above. Both cities 
have suffered repeatedly from typhoid fever and have 
at times been scourged by epidemics. Within a year 


1 


both cities have installed chlorination plants, with thi 


result that typhoid fever within their limits has almost 


disappeared Reports from other sources on the use 
of liquid chlorin are equally satisfactory In Mil 


1 


waukee, where the use of hypochlorite resulted in the 
reduction of typhoid to the lowest rate in the histor 
of the city, there was, nevertheless, complaimt of tast 
and odor in the winter months Che recent substitu 
tion of liquid chlorin for the hypochlorite is said to 
be vielding results that are hygienically just as good, 
while the process ts at the same time more economical 
and more pleasing from the point of view of pala 
tability. Buttalo is also numbered among the larg: 
cities which have recently placed in use a liquid chlor 
ination plant. As an emergency measure and as 

adjunct to filtration, the use of liquid chlorin seem 
to leave little to be desired on the hygienic sick It 
docs not, however, remove turbidity or color from 
water, and cannot be regarded as serving all purposes 


of water purification 





Jordan, E. O.: Jour. Infect. Dis., 1913, xiii, 16 
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CURRENT 


market. If a given pharmacist does not keep it or if 


thy ] roduct hye keeps Is not practically odorless and 
tasteless, then physicians should insist that he get a 
product that conforms to these requirements — or 


patronize a pharmacist who will do this. 


THE PRACTICAL DISINFECTION OF 


SWIMMING POOLS 


(he danger of the transmission of disease in swim 
mung pools 1s becoming realized more prominently with 
the growing popularity of these institutions.' lhe 
management of public baths in such a way as to guar 


autee a satisfactory degree of sanitary safety has 


used a series of questions involving construction, 
equipment, water source and supply and personal 
hygiene. Caleium hypochlorite has been highly recom 


vended for disinfecting, and has been adopted for 
many pools. Its potential etticiencv as a disinfectant 


for the water 1s not doubted The use of the hypo 


chlorite, however, 1s frequently accompanied by com- 


laints regarding the disagreeable odor attending it 
lhis fact has leto mucli experimentation in search 
of an equally efficient and = inoffensive substitute 
lhe dithculties here reicrred to are decidedly greater 


connection with swimming pools than with publ 


ater supplies. lor the treatment of the latter, more 


in two parts per million of hypochlorite are seldom 


even with this small proportion, aeration 


cessary 
of the drinking water 1s necessary to overcome the 
objectionable taste and odor. In the case of the swim 


ming pool, this feature is aggravated by the fact that, 


cording to trustworthy bacteriologists, three parts of 


the hypochlorite per million are necessary to sterilize 
the water \eration in such cases merely serves to 
release the odor from the water into the enclosed 
room surrounding the pool In tests conducted 


recently at the Tavlor Gymnasium pool at Lehigh 
| niversityv, South Bethlehem, Pa.. — ‘Thomas 
has obtained encouw iving Te¢ sult by the emplovment 


of copper sulphate in place of calcium hypochlorite 
Lhe posstbiliti s of the applic ation of coppel sulph ite 
is an algicide and disinfectant in polluted water art 


not new The results recorded by Thomas are suf 


ficiently promising to deserve further consideration by 


hygients s lle has summarized what he regards as 


OVC l 


sulphate 


intages of calcium hypo 


as a dh 


It is more ¢ ffectiv 


COppe Tr 
chlorite infectant for swimming pools as fol- 
lows: because it does not unde rgo 
chemical change readily. [lypochlorite ewes its power 
to the chemical reactions involved in liberating chlorin, 
whereby it is converted into a useless product. Copper 
sulphate is not irritating to the eves and mucous mem 
when used in 


branes, as the hypochlorite mav be 


germicidal quantities. It 1s cheaper and has no odor 
lf all other conditions were equal, the last fact alone 


would prove to be a great advantage 


1 The S Su fe edi rial, I © | © A 
\. M \ apr 19) l 
Thomas, S. 7 The Use of Copper Sulphat in the Puri ? 
Swot ng Pools, Jour. Ind and Ft (he 1915, vas, ) 
M e, G. T., and Kellerman, K. | A M f Destroying or 
y nting the Growth of Algae nd Certain Pathogenic Bacter 


\ - hes, B 64, U. S. Dep Agric., Bur. P I so 
nd Disinf VW Bull. 76, 1 
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DETROIT IN 1916 
\s was noted in the minutes published last week, 
the place for the 1916 session of the Association is 
Detroit, Michigan. 
ktters accompanying the invitation received from that 


Judging from the telegrams and 


city, the Association may look for a hearty welcome 
and a most enjoyable time. It was announced semi- 
ofheially that no one would have to walk while in 
Detroit, and that every one would be presented with 


| 


i Ford car as a watch charm. lHlowever this may be, 


Detroit is a central point, easily accessible to the whole 


country, and the attendarice will be large. 


SAN SESSION 


FRANCISCO 
The reports of the proceedings of the Annual Ses 
| the Association, held at San Francisco, which 


sion ott 


appeared in Tie JOURNAL last week, are gratifying 


evidence of the work being done by the organization 


Phe attendance was fuily as large as the most optimis 


lic expected Ihe number who registered from the 
Pacittc Coast States proved the interest of the pro 


The 


the efforts of 


fession in that territory minutes of the Hlouse 


ol Delegates show the \ssor lation i! 


dvanet ion im serving 
the 


iologic condi 


ng the usefulness 
‘| he 


) physicians 


of the prole 


the public exhaustive study of relation 
<6 


must meet in 


tions which prevail, especially in the development of 
compensation legislation, 
that the 


Council devoted to this subject, merits special atten 


workmen they are pre 


sented im portion of report of the Judi ial 


tion the action of the House in directing that thi 
subject be brought to the notice of the ditferent 
branches ot the organization shows the policy of the 
\ssociation: that the medical profession shall seel 


to advance the betterment of conditions under which 


1! people live and laboi This is but one evidence of 
the earnest thought which 1s being given to the prob 
lems which come before the House of Delegates The 
number of important measures which were consid 


determined can be appreciated only 
by a careful reading of the lhe 
the Scientific Assembly the 
, ‘xcellent, most of 


ered and wisely 
records work ol 
was good 
the 
and interest was manifested 
The Scientiti 
thie 


section 


fhe programs were meetings 


were fairly well attended, 
in the papers presented and discussed. 
commanded the interest of 
the the 


plaved but also its practical value to the profession 


exhibit, as always, 


Fellow not only excellence of work 


and the clear demonstrations made by those who 
contributed were frequently commended. The Com 
mercial exhibit was most creditable and fully deserved 
the interest manifested by those who visited the 
booths of the exhibitors. The social events were 


well planned and carried out specially were the 
excursions enjoyed by those who were able to take 
Commemoration 


advantage of them. ‘The success ot 


Day has already been noted. ‘The exposition did not 
detract from the interest in the work of the Associa 
tion as might have been expected, but was always 
avallable whenever leisure time permitted the Fellow 


or their ladies to visit it. The members of the loi 














rofession exerted themselves with = true ( llornia Medical News 


] 
hospitality to provide for the comfort and pleasure 
l | 


ot the visitors and are to be congrat lated on their 
‘ (P 1A ‘ ‘ 


conduct of the convention. ‘The San Francisco S« b 
1on Was a great success, . 
Ni ) 


ECTRIC LIGHT AS A “PATENT MEDICINE” ALABAMA 





\lany and varied are the wavs of publicity. Yet, it New Free Dispensary 
pparently remained for a medical book publisher yy ! 1} 
tilize the pu Hic service corporauior as a cheap Site Offered for Blind School 1) I 
| easy method of ad crtising hi wire he Medico 1 mn t} i] 
is the name of a Chicago publi hinge concert 
vhich puts out a book on “Beauti nd Motherhood . 
1s hook, 1t secs, devotes no small amount of prices | 
1 thre elf treatment of cise is¢ by mean oft helt Medical Journal He idquarter Changed 
( electri Light Instead of Medicine ; ' - 
leaflet lhe ordinary lectri heht of the hom if | 
d properly, Call Cur Dw lis CS, cule nel l ! l) 
Onn ul relieve pam prony electri helt :, eto! 
, : pe , Mental Hygiene Society Organized 
mes bemg very ceilective ] ( rranted 1 \ of 
er harm.” ‘Treatment by electric light. it appear | tal 
bee mpi ed to a degre never | the | . : ' 
( | he “patent n wine f rit o skill 
experience is required lust follo thre mple dire irer, 1D 
siven in ‘Beauty and Motherhood.” ” Thus ru Mobile Alumni Hold Meeting 
4 a oe 
leaflet sent out by the Medico I’'r vhich “2 ) 1 
ed the problem of bringing to public attention the \ ! 1 
lik ol phot therat lhe | ‘ ol I> o 
| Motherhood” write, tc those ervice cot f 
vhich furnish electric light, to the effect that th CoM 
how these corporations how | ! Vy ere c thr Personal 
le of electricity 33 per cent. ori ( ithout « t 
ou by ope ne a new, lares { ( 


: 7 ’ 
\4 " | | 1) 
‘ ii 
’ } 
| he j 
} 1) \ ) 
( , 
f the ,; , 
\l ( ‘ , aed 7 
Mlectric Li ' ARIZONA 
Still further unfoldine the heme bh which the New State Office: 
( rl I OMIA Cal ( C1 I wT I M 
c eCXIst ol thus new cu4re he cl ‘ 1 ¢ ‘ 
lhe Pormt to Get TI Ly ( AVE 1 I) \ 
hood’ into the Homes of Your City.” o do this the wh Min 
Medico Pre is willing to furnish advertising leaflets, Fenner, 1 
ih may be included with the “next outge 
monthly bills.’ Query: Tlow many electric light 
s panies will swallow the bait 
CALIFORNIA 
Scientific Information Bureau for Italy ] Personal. 1) : ' 
1 | rance nd (,ermat } 1 
: ] ‘ : I 1] we ! ( ; ‘ ' M 
| re cme lt ( ( ( ( 
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has declit 
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all requisitions of the health « 


MEDIC 


for the Employment of Municipal Visiting 


Nurses \1 rdinance drawn up by Dr. Georg 
W appt ed by the voter I Los \ngeles if 
e ] i vote of 49,359 ¢ 5 oS] Phe 
I t employment of vi iting tubs 
] health comm ner in the propor 
t cacl ne hundred case i repor ed tu I 
( t] hese nurse hall e paid the sar 
it | r mui pal nur tl the 
nall ill re rted « es of tuber- 
c empowered to establish such sup} 
deeme ecessal r the professional u 
nur . that the purcl ising agent be directed 


mMmmissioner, suc 


necessar for the professional 


ul Ss nurse ind that the health commissionet 
he city to ippropriate sections of d strie 
or more nurses to each district formed accord 
( tubercul s cases therein 


Hiram W. John- 


ection bill which was 


of California Notes.—Governor 


ed to approve the ANtIVIV 


California Legislature at its last session Phe 
medical instruction of the regents of the Un: 
iliforn 1, the deans ! the California and 

al cl ] the biologr and agricultural 


citizet 


other 


an unwarrantable inter 


and many 


approve the bill 
that in 


should be permitted to invade anv sctentifi 


eclining to 


unconstitutional 
privac\ 
Hospital, San 


under the 


a search warrant was at 
vith per onal liberty 
begun on the 


and the rights of 
new Universit 


teaching hospital, which is to be 


trol of the University of California Medic il 

ng built through the it f $615,000 to the 

Calitornia | a group t large number I 
Phe University of California h 

er of the Children’s Hospital of San Fran ) 

pital ret ! independent financially nad 
but whereby all of tts” re Irce becon 

the educational purposes of the Univer f 
nemann Medical Colleg 


1 | ! 1 
‘a Hah 


co has offered to convey all its property to 
; © ] rnia and ha propo ed to et 

1 Instead tw professorships are 1 

he [ { of Cal rnia Medical Scl | 
¢ materia medica and in homeopathic thet 
ut t tue the 1 neial proy I theretor 
r the nex \ irs, | he homeopaths. I: 
pe Stuck Wis ally to becor 
prac I The will ree \ ( ictl the itm 
the l1 el ty of Cali i Medical Sel ] 
her stu I 5 


DISTRICT OF COLUMBIA 


New Hospital Finished.lhe new [:mergency Hospital 
1d Central Dispensary. Washington, on New York Avenue 
completed and ready tor occupancy. The building ts nis 
ries in height and has a root garden The tirst floor 

is devoted to the emergency, dispensary and 


1 new building 


1 rit 
abell \\ ' 


appoint 


da member ot 


department the econd and third floors con 
d the fourth to the seventh floors, inclu 
m ! e eighth floor is occu d 


etic, Roentgen rav and laboratory room 


floor 1s devoted entirely to%he culinary depart 


ledical Director Frank Anderson, U. S. N 
re en ind Col. Charl Richard M ( 
presidet f the Washington Alumni A ‘ 
llege i the City of New York, at its meeting 
re ; lt | eph M Heller, Washing 
ee seriou ly ill at the Union Prot stant 
Jaltimore, has returned home « mvalescent 
i Butler Washingtor has started from 
retul t tiie United State Fred \ 
Walter I} (yuly have been appointed by thie 
stoners members of the board of medical 
the district ucceeding B. Fk. Leighton and 


\dams ha 
Medical 


Cin Se 


Roy D 
Board of 
George 


resigned lr 
the 
succe eding 


regular 


the Dustrict, Dr. 


AL NEWS 


IDAHO 


Personal.—Dr. Charles A. Dettman 


secretary of the Idaho State Board 
Asst. Surg. Liston Paine. U. S. ] 
( he Valley Medical Association 


the work being done in Idal 


cwing 


Jour. A. M. A 
Jury 10, 191 


as been elect 
f Medical Examiner 
addressed 11 
at Preston, June 2 


United States Public Health Service for the exterminati 
of Roe Mountain spotted fever The lecture was illu 
with pictures ot spott | lever? patients ind pecimen 
showing the causative factor, the wood tick, in its variou 
‘ ol devel pment 


ILLINOIS 


Prize Awarded Open-Air School. 
beth McCormick Memorial Fund have 


open-air school exhibit at the Pan 
has been awarded the grand prize f 
~~ nor nda ld badge in educa 


Personal.—Dr. John K. Reticker h: 


Hospital, Quincy 


a medal 


added 


val | 


to tl 
Edding 


ton, Lacon, was operated on recently § fi ippendicitis at 

t Proctor H pl il, Pe ria, and is reported to be doing 

well Dr. Franklin J. Drake, president of Lombard Col 

lege, Galesburg, has resigned and will reenter the practice 

ot medicine [ry John Dill Robertson, ¢ hicago, has been 
‘ } ial 1 } 

) nted a member of the board of trustees of the Chicav 


b. Young 


Sanatorium < 


Puberculosis 


Chicago 


Daily News Sanatorium Open.—T1 


Air Fund 


its twenty-ninth annual season on Jun 
Baby Saving Week.—Mayor Thomp 
lamation that the week of July 17 
Welfare Week He urges on the cit 
importance of the undertaking and asks that all 


philanthropic organizations lend theit 


Cooperation of Health, Police and 
\ plan is being worked out between 

lepartments whereby the patti 
department will assist the health depa 


reet r 


cil cican ‘ improving 
intended that the police 


tnd anitatr 


otheceers sh 


1 Sanatorium in Lincoln Park, Chicag 


ucceeding Dr Georg 


« Dail \ .) ] re ] 
opened ! 
‘ s 
m has issued a proc 


zens ot Chicago the 
civic and 


aid and cooperation 


Street Departments. 


the health, police and 
pol 


olmen of the 
rtment in keeping the 
; = 


renerati 


conditions 


all keep watch on the 


initary condition of streets, alleys and back yards on thei 
respective beats, and shall pay special attention to manur: 
pil ind the manner of keeping garbage Derelict hou 
holders will be notified and if improvement is not mad 
reports will be made to the department lt is expected that 
the | nuisance will be kept at the lowest pM ly le P 

by this means and that there will be improvement in san 
tation generally \t present the inspectors {f the health 
department are kept busy investigating complaints and have 
no time to make systematic surve f any given section 


INDIANA 
Mission for Sick Children Opened 
k Children, Indianapolis was © 
1915 
Sanitary Survey Commenced \ 
| wall rt wa commenced | 


d tour as 


for S 


iStants, o18 June 21. 


Flood Prevention Plans.—At a meeti: 
Vlediecal Ssociely, June 15, the oryvat 
favoring the proposed) flood pre 
! committee consisting of | 
lohn H. Gilpin and Hermann A. Duen 
Lion the society’ end 
Charles W 
Board of Healtl 
fred | I 


embodying 


Personal, |r 
dent of the Huntington 
| 11 


| 
ccH ap 


Mission 


initary survey «of 
lies state chemist 
i otf the Fort Wav 
ition went on record 
ents methods and 
lenry ©. Bruggeman, 
‘ 
ing to draft resolu 
ent 


pointed presi 
William | 
| \l ick ha 


be en 


appomted division physician of the | insport Division of 
the Pennsylvania system Che office of Dr. Hlenry E. Stein 
man, Monroeville was destroved by June 17 

University Notes.—lTwo additional full-time teachers hav: 
Dee added to the faculty of the medical department ? ) 
State | versity B. D. Turner, BOS., Ph.D., becomes asso 
tate protessor and head ot the department of pharmacology 
id Dr. Eugenio Fernandez of the University of Chicago 
becomes associate pathdlog Dr. Boessinger remains m 
the department as imstructor Dr. Paul Bowers of the 
Stae Hospital for the Criminal Insane received the degree 


M.D). cum laude at the gradi 


his thesis Insa 


he subject of was 


lating exe! 


es of the | 
and Crime.” 


hive 


nity 
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AL 


IOWA Bu ] p thy 
Valley Physicians Hold Meeting.The forty-fourth annual — 
meeting ot the Des Mc nes Vall Medical Ass Ciat n Personal Lr es \l | 
held in Ottumwa, June 17, and the following officers wet nted py 1) \ li. | 
elected: president, Dr Mosc Childress Oskaloosa It ; ( Raat C , : 
presidents, Drs. Martin F. Moore, Martinsburg, and James S e Ameri io 
Gaumer, Fairfield and secretary Dr Klas B Howel salt . LS State | | | | 


(ittumwa 


(reelected 


] 


Hospital News.—The \V ( t Hospital ; a ae 
| thercule < at Sioux City, erected ta < si tal ut $15.00 1 ; 1 j 
} , : . ( ince \\ I ‘ ‘ | rly | 
is nearing Compietion \ spec il elect nm has een set i _ c : is , ‘ 1] ont 1 ite] " 
September y at which Delaware { ount will vot ot | 7 ' | . 
. hat reatment , \ ! i] i 
question of raising a one-half mill tax to be applied on t eta: ' ‘ ; . a , , ' 
( ! 1 county | spital to cost > ADEE \t b nieren 1) rT \ ‘ os \f : ‘ 
between the representatives t the 1 M nes ( amet ) 
; ’ | { 


Commerce, The nited Mine Worker if America, and M C rt \ | ( 
Notes ) { » 
, ‘ mic ‘ ‘ 1) } ‘ \ Hof Ks \? | Aloxs 
ured 
Hall, St. Paul. is ee ae " 


establishment 1 ey =e 
Faculty 


1 e the headquarters of practic 


hOWa, WaS as 


MAINE a ee Rag ig , 








poem 


! _ 
New Board Members lhe ¢ nor recentl ed Dr. ¢ es 1). ] 
1) \dam P. Leighton, Ir., Portlat 1 ( Ho A ! rina 1) i 
vie nembers of the Be Mi Minneapol 
rit Succeccaing 1s Ca rere H | B t | ‘ one 
| M. Willis, Eliot \ ( ce ex Medical S« | ' 
] it Dr. ¢ Ie | ( | 
Rename Medical School.—Th« t nd oversee ed I Coll 
Bowdoin College, on June 24, voted tha Medical Coll Minne ( 
Maine the medical department B ( lles \ ‘ ‘ 
een | V1 nce it < li el 1820 vill } M nea 
, ear the name ‘eR Mi wT | | Hamil \f 
( mencement i medic | { i ite j « ele tal | ca s 
ne ! ef ce ¢ mencement da rs . . | I it 
Personal..Dr. Carl M. Robi Portland, 1 ANAITS OF Ine Ceparts 
nted superintendent of the Ed Ma ) ' Hospital Notes a f 
land, succeeding Dr Millard ( Vell esigne su ted | 
1) Karl Rs Stu second t ) cial Al ct ' 
\ a State Hospital, ha esit nd will p ‘ . ' PEt ‘ 
i Dr. Arthur ©. W1 ( ‘ een nat ‘ 
" tant pl cian d ID H | 1] ! ‘ , 
M tl d assistant }) clal ‘ . 
s H 
, } 
MARYLAND 
Personal.__Dr. Howard A. Kelly has left Por Ml I 
here he will remain until Septen | Dr. | | \ , 
Carroll, formerly of 1 surgical staff S \om H 1] ‘ | \fo-4 
left Baltimore ike 1 ‘ | ( 1) 
ds surgeon f the B ( I H l ‘ ! yg 
{ 1s | \ Camp ell ( | Ba 1! ( i ] 
ed C1 ure ! ( ‘ ( " 
ce ccees Dr. Kk. Aa St “ ‘ , 
) ( bie ete Bal | 
t . rep te | ‘ i 
MINNESOTA (x 
Medical Corps in Charge of Emergency Hospital NEW JERSEY 
erg aL } pit il t 1 ( 1 Stat iif ‘ el . y 
a ' ree M ' For New Hospital 
11. is to be placed in charge com en at | | 
bield Artillery Minn, N. G ‘ Ma Vill ( V ime 
ertore . rau nh ¢ , 
State Department of Health Meeting 
Campaign for Public Health. \ « " he State D rt 
for thre Minnesota Publi i. \ ‘ ly | 
\J Darlutl \y cation | 
en all cl Line tate i cad I 
lic ea clat tte 1) | 
‘ eal lett 1 bull { a Ire , 1 | ( 
: New State Societ Othcet 
Sanatorium Notes The « ( \' , ' 
have decided unite ( 
ce of ac natoriun Phe « r ’ 
1) for wt S260.000 ] ‘ ( | 
l ‘ ferent f the cor ‘ n { ( 
( len | ne 1 ( ¢ i | ‘ 
‘ ‘ ‘ (ira ( (, 
boot ce ¢ ttl ‘ t 
itorium tor UD | (arant | ‘ ( 
| ‘ | rt { 1? i line the ‘ ‘ 
es to build a joint tubercul nator M 





MEDICAL NEWS 


he furnishing of corrected lists of licensed prac 
of medicine in the state to the federal authoritic 
legislature of the state recently authorized the attorne 
Faas general to prosecute illegal practitioners of medicine on the 
advisement of the Board of Medical Examiners. Still more 
Antituberculosis Camp Opened.— ») Tuberculo ‘cently, June 15, 1915, the collectors announce under a 
ye ERS BS OPER Be np on t is farm, June 2 recent federal treasury ruling that all physicians, when 
Lt imp will accommodate twenty patients. applying for their July 1, 1915, renewal of their permits to 
Hospital Appropriation Increased. | supervisors f ispense narcotics under the Harrison Narcotic Law, must 
ittaraugus County have increased the appropriation for the e affidavit they are legal practitioners. With this com 
pital from $18,000 to $30,000 tion of fortuitous circumstances, apparently, the p: 
ts, will be ready litt invone continuing to practice medicine illegall 
lina are decidedly small if the officials charge 
‘ious responsibilities merely pertorm their dut 


Personal.—Dr n Me ookingham, Red Hook, The 


June 18, after e months ice with the Serbian 


S 


OHIO 


Sanatorium Notes.—Bamford Hills Camp, maintained 
the antituberculosis worker . Cincinnati on the Littl 
Miami River, is opened for season and | hout 
. in residence at present ] 
County Tuberculosi 
Island Colleg ospital, iwarded for $2,029.50 





Rockefeller Institute Appointments. he | fic Resolutions Regarding Dr. Stevenson.—The Ohio Sta 
lirectors of the Rockefeller Institute for Medical Research Commission for the Blind, Columbus, at a recent meeting 


! owed its appreciation of the late Dr. Mark D 


I 
{ ' - — . ‘ - ly 
ments an promotions 1) Vv res ton, Si 


Nl ul ! a) a 
Jame Murphy, hi an associate in department of | Stevenson, n, a member of the first group of ophtha! 


been mad associate mem ! Ist \ the state as a member of the advisory 
made associates ; ommitt assist in the campaign for preventing blindness, 


Dr. Krederick S. . 5 and pati ‘ibute to Dr. Stevenson’s unselfishness and brilliant 


; Clarence J. West, chemistry; succes his profession and extended to his family thx 
Michael Heidell C1 v; Dr. Frederick M. Allen, sincere sympathy of the commission on account of h 


ne; Dr. Oswald T. . bacteriology; Miss Angeli: untimely death 


ithology and bacteriology, has 


luard Uhlenhuth, expert Personal.—Dr. Robert C. Longfellow, Toledo, announces 
tal biology. The following have been made assistants: that during his visit to the West, Hawaii, China and Japan, 
Id K. Faber, pathology and bacteriology; Mr. Ches-  petween July 8 to October 10, inclusive, the Toledo clinical 

Allen, chemistry; Mr. James K. Senior, chemistry; laboratories will be closed——Dr. John M. Adams, Cincit 

Glenn FEF, Cullen, chemistry; Miss Mariam Vinograd, ati. has been elected medical director of the fort, 
chemistry. The following new appointments are announced : linth annual encampment of the department of Ohi 
Werner Marchand, assistant in the department of R Dr. Francis Dowling. Cincinnati, has been giv: 
pathology; Dr. Carl Ten Broeck, associate in the the decoration of the legion of honor by the president of th 
of animal pathology; Dr. Herbert D. Taylor, French Republic on account of valuable contributions to 

in pathology and bacteriology; Dr. Oswald Il. French medical literature -Dr. Edgar C. Steinharter ha 

m, assistant in pathology and bacteriology; Mr heen appointed junior surgeon in the department of gyne 

Ernest A. Wildman, fellow in chemistry; Dr. Reginald Fitz, cology of the Cincinnati General Hospital Dr. Roland E 
assistant in medicine and assistant resident physician, and Dr. Skeel, Cleveland. had conferred on him by the Universits 


Meyer, assistant in physiology and pharmacology. of Michigan, June 24, the honorary degree of Master of Aris 

Dr. Louis L. Syman, Springheld, superintendent of th 

NORTH CAROLINA ical department of the Detroit, Toledo and_ Ironton 

Sanatorium Charter Amended.—The secretary of the state 7 vy. who was operated on at e City Hospital fo 
announces the amendment of the charter incorporating the appendicitis, June 11, has returned home convalescent 

Pittman Sanatorium. Tarboro, so as to provide for the capi- r. Morton W. Bland, Bellevue, ate registrar of vital 

talization of $50,000. It is stated that a new building to © statistics, is reported to be seriously ill in Grant Hospital, 


cost $15,000 will shortly be added (Way) Columbus Dr. John V. Gallagher has been appointed 


urtney, chemistry; Dr 





Personal.—Dr. Roswell E. Flack, Spray, formerly asso-  Chief_ of staff of the new St. John’s Hospital, Cleveland 
1 with Dr. Karl Von Ruck, ieville, and recently Dr. Gallagher also had conferred on him the honorary degree 

of Spray, N. C., will the summer in th LI by Niagara University, Buffalo, June 15. 
Dr. William H. Welch, Baltimore, and will then 
Ss olf protessor ol pathology and bacteriologs PENNSYLVANIA 
l Forest Colle ve, Vice Ir Herbert DD. Tavl Pp. 
resigned to accept service with the Rockefeller Institute, 
New York Citv.—Col. S. Westray Battle, Asheville, for 
al vears surgeon-general of the National Guard of 
state, has been retired with the rank of brigadier-general 
Hugh W. MecCaie has been elected city physician Summer Course in Anatomy.—tThe department of anatomy. 
High Point, vice Dr. David A. Stanton, resigned l rsity ol Pittsburgh, will 5 SIX courses In anatomy 


inatomy oiogy, histology, splanchnology 


Baby Clinics Resumed.—Thie bal nics at Allentown, 


which were a feature of the Socia! Service work at the River 
Front Park last year, are to be conducted again, and opene: 


July 1. 


Reorganization of Bureau.—The State Hookworm Bureau ; aii a a : * 
“ ' ) oOlog ) troy ‘ Is ) " 
nated with that of the Rockefeller Commission, Mav 1, Siege er ee Se ie “0 se \ egg 
$ : . J se and iroat. * course Will extend Irom uiv Oo 
and was reorganized as the Bureau of Rural Sanitation, ae ponte . 
: \ugust S, Inclusive 


ich bureau purposes actively to continue a portion of tl 


rk formerly performed, in addition to making local counts Memorial Laboratory. t vy memorial laboratorv. 
alth work the unit basis of all health work. Resolutions operated in ! li v1 » Allegheny Hospital is 
re adopted expressing the state’s appreciation of the assis being built at San and Park Way, Pittsburgh, 
ince of the Rockefeller Sanitary Commission. Dr. Fletcher as 2 memorial to the late Dr. William H. Singer, by his three 
kt. Harris, Henderson, was elected to fill the unexpired term children. The construction, equipment an< endowment for 
used bv the resignation of Dr. Alfred A. Went, Lenoir, to maintenance amounts to $385,000 The tirst floor will I 

a seat in the state legislature. Dr. Watson S. Rankin, equipped for the development and production of medical 

was unanimously elected to succeed himself as photography; the second, museum, library and_ clinica! 


logy aml 


( 


v-treasurer for a term of cS veal \ contract was necropsy, the third for studies in pathology, bacteri 
ir the immediate erection of the r building at the immunity, and the fourth for porters and employees. Dr 
ate Santtarium fot Tuberculosis ( acy has been secured as bactert Nogist. 


; 


Lists of Licensed Practitioners.—T| dical Society Personal.—Dr. William J. Hanlon, Mt. Carmel, is reported 
North Carolina at its re nm orizes to be critically ill in the Medico-Chirurgical Hospital, Phil: 
in William W. Jenkins, Olyphant, was seriou 








wed i ‘ Heesan heats 2? . re ] . 
ured in a collisi etween his motorcycle and a railw Health Boards Organize.—1 rar rgar t 
un near Archbald, June 21 Dr. Samuel P. Heilmat t lexas Association i: | 
l.ebanon has been elected a trustee of Franklin and Mar ‘ perating wit . | f Healt ‘ 
College——Dr. Robert Kilduffe, Jr., has been elected director the health law f the state mar etter a \ 
{ the pathologic department of the Chester Hi spital —— une 15. Dr. William B. Coll \ust ite healt 
Drs. Theodore B. Appel and John L. Atlee. Lancaster, wer was elected pre ent; Dr. William E. S i 
given the honorary degree of Sc.D. by Franklin and Marshall president ind |) \\ \ dD ua 
College, at its recent commencement Dr. Samuel A. S secretary of the Boa tH | f A \ 
for two and a half \ . nember of the staff the St Wall 
aw * Tir a ears a membe tatt of h Personal.—|)r ‘\ Clarence i 
Sanitorium at Mount Alt has resigned and will parctic: Cries } en , | 
Sharor Dr. Walter H. Brown. formerly of Richlandto\ Dall Mi 
has been appointed district healt] spector of Essex ID ras sions Dr Mans a 
trict. Mass , : mage 
Cical ul campa 1 ! ‘i T ( ‘ 
Philadelphia een cart n it . the | 1) 


Personal.—Dr. Ella B. Everett has recently been appointed esse L. W cl ell a 
esident of Wilson College, Chamber rg Lolita, June 14. and fracture 


Nurses’ Home Opened.—The new home for nut es Health for Houston’s Babies \t aoom g | 


(,ermantow! S } oift i \Iy Williar G. War Hous Pune 
a memorial to her husband was former pened Jur ) Lunches HH | 
ry , 11 : nd the 
I new building conta Sixt sing ' me {ne ( 
1 ] te the main | Spita J s I . or 
( d with te trimmir alu ( re 


Nurses’ A it ee A 


SOUTH CAROLINA ne wl : 
Training School for Health Officers 


Pellagra Colony.—Spartanburg County, S. C., has app 


priated $4,000 tor maintenance of a pellagra color \\ ( " ‘ 
pened June 1 at the county home ' é , j 
State Sanatorium Opened.—The tuberculosis committee of 9 PTOSta _ 
the South Carolina State Board of Health announces 1 Hon and administrat healt lth ta 
pening at State Park, eight miles from Columbia. of the VOEmS =SumTenee antina , 
State Sanatorium for. the lreatment f Incipient rile human ¢ hy ers i | ca ! 
culosis, and the ustody of two patients from each <« er St £ . 
essio! al distr ct al 1 tw idditi il » the State i la rf : ‘ ' : t , ‘ ‘ on 
ire invited Applic ition blanks for a ‘ S . ; ! 
had ( f Dr Ernest ( per SI ( | } te Vy acty a . ah . . ' t 
Personal.—Dr. John R. Martin, biochemist at the Pellagra Se 1 iia . aaa ae ' 
ti pital of the United State Publ lealth Ser S . , . ' ; 
burg has dex ( the pert i t ~ t | cl] ‘ - « « ‘ ere 
nstitu ind has returned to New \ Cit Dr. J R thiects lecture ; 
Woods Babcock, ¢ mbpia as he el Pp I cl el ‘ ‘ ‘ 
chiatr the led il ¢ the Strate S ( cl ‘ 


chiet surgeon ot the natior gual ttl tat University News Pring , . Willias Poy 


: - NMecGill , ‘ \f tr , 
Medicomilitary Correspondence Course.—On the recor MeGall | Ml il, a 
mendation of the inspector-instructor f sanitar tt ‘ at i. rm hat the « c 
Sh) rr ' ‘ ‘ ; , 7 -e ; | 
concurred in by the chief surgeon, the War D rtment erred Ning Alle 
extended the tine for the complet . f the medic | ‘ rhe ul i 
pondence course which is being ¢ the medi Hic r. W 
] ] 1 cs I |) \ { ¢ 
the national guard of S$ Ca to Sept ( | wa | 
‘ ' | , i log ) i () , 
order extending the tiie 1 ‘ . red ns ft ( ' ‘ 
; ‘ ) rp s 
hei reports f stu ils © tec lL 'nless i medical of eT ¥ ac i) ; 
, ‘ nA » ; ’ 
< ve il eli 1 ; perfor Ion ta lut | 
’ 11 F Mace ] 1) | 
nswers lea e of the ulietil wadical ¢ cs ' , " 
; ‘ ‘ ite TT | . ! ) } 
( ( urs¢ he will 1 t he as yner 7 camp dut , ‘ : \ 
mer.” All examination papers are to be sent to D Hospital News.-——1 ty of \f 
\lexandet M Brailsf rd Ir Chief S ire » Ss ( X (, > et ied f . ri i 1 
Mullins, who will mark them for Maj. Henry Pag i ee” ; | 
M.4 U. S. Arm Fort Moultrie, while the latter is absent . ot: da” 
on leave during the summer. “ey aay , : 
\ A thie th 


TEXAS set Py ay Pcp B i 


Department of Medicine Closed.—The Southern Methodist f that size 


Universi , Dallas, hi: closed ts me cal department and Canadiar { rye nt ( 
the Tac | ot the de rtment \ ( 1] ‘ ed ‘ | 
meeting of the faculty called | e ex comm itte \\ 11) 
the boare ofr trustees ly ‘ 10 ( let \! ) ‘ 
: 1 Ne 
Sanitary Surveys.—A sanitat Inve f Harris ( ° ; 
was inaugurated | Dr Michael \ M H tor Personal , I 
( nt health office 1 Link Dr \l cle ‘ | I 
t particularly to t eweragt l ( ‘ - 
sewers to artesial wells, t dt nage and t S | lut t bw —— 1) 


Postgraduate School for Dallas.—A meeting of pl more - 


was held i }): llas June ra! rorm pl I tor the est ] ) Ke] 

ment of the Dallas postgraduate med 1 sx ] \ eo even ‘ 4 ‘ ' 
ttee Of nine na I ! | ( orgatl \ 
e school () s committee 1) Wil » Sw ) | r ' 
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Mississippi 


la 


2 MEDICAL 


n in command of No. 2 Base Hospital with the first 
lian Expeditionary Force, is home on sick leave. Lr 

IX. Henderson, prof r of pharmacy and pharmacolog 
University of Toronto, has volunteered for service in 
Canadian militia and has been placed in charge of the 
ion camp at Kapuskasing, Ontario Surgeon-General 


militia has returned to Lor 

inspection the Canadian 

mal medical services at the front The Canadian 

ded are distributed in nearly 200 different hospitals in 
United kK nedom 


Meetin of 


t the Canadhiar 


after < Visit of to 


Ontario Medical Council.—Not for 


! years has the Ontario Medical Council held such an 
irtant meeting as that held during the week ending 
3 in Toront The president, Dr. James McArthur, 
lon, Ont.. having died in the interim, Dr. Herbert S 
n, Hamilton, vice-president, conducted the meeting, and 
elected to the presidency for the ensuing year. Dr. 
und I King Poront was elected Vice president 
h ill hie iltl the registra Dr. Johr s brav, was 
we te his res Dr. Bray will be allowed 
| rarium during | 1) H. Wilberforce Atkens 
e treasurer tor mat ears, Was elected to t! 
| ( ot regis ir-trea rel One of the chi 
f « ussion Was t p f a resolution pledging 
cil t gnoan agreet vith the General Medical 
l f Great Britain ciprocity i licenses Phe 
D s now having this reciprocal arrange 
witl e mother land are Prince Edward Island, Nova 
» Ne Bru wict (ur ee ul (ontari \ resoluti 
l idopted calling o1 the Ontario government ft 
tch doctors at once to England to care for wounded 
dian soldiers suffering from impaired mentality from 
results of warfare. | s recommended that physicians 
nurses from the provincial hospitals for the insane I 
nted to this duty Quacks, in the shape of osteopatl . 
practors, et ire to have their activities inquired into 
this end um of $2,000 was voted to defray 1] 
nses f representatives f the council to visit. the 
led 11 tut Y mie cal education, to gather inform 
l before the proposed Commision on Medical Ed 
n to be ay inted some time by the Ontario government 
Phe council voted $2,000 to the fund in aid of the Belgian 
d pharmacists The council will also ask tl 
rio government to provide for lectures on farm sant- 
nim 1 1 districts 


GENERAL 


. ¥ T | 
orrection t iF J aL. for July 3, 1915, p. 49 
word it the discu ! ft |D Wilhel S papel | 1] 
episiotom not pubrotom 


Valley Conference on Tuberculosis.—Jhe 


p alley Conference on Tuberculosis wi ve held 
ndianapol September 29 to October 1, inclusive 
New Director of Health.—Surgeon John D. Long, U. S 
}’ | . has beet mad Direct r of Health of the Philippin: 
ap n created under the new Philippine health 
which became operat July 1 


Hospital 


Association Officers.—At the annual meeting of 


t] \ an Hospital Association in San Francisco, June 
J ‘ | \ elected as the place of meeting tor next 
rr. W rd El. Sm inten t of Johns Hop 
! » al, Baltimo e, Wa ( ted pres | t, a d M \sa 
{ the Presbyterian | ital, Chicago, was reelected 
isurer. 

Coke Oven Accidents.—A npilation of the coke ov 
nts in the United States tor the calendar years LY13 

1914 made by Albert H. Fay of the Bureau of Mines 

; that there were ninety-one men killed, 644 serious! 
i ind 4,059 slightly injured Ihis covers the accidents 
mn 27 ictive plants in 1913 and 253 in 1914 There were 
1 number of idle plants in both years rhe coke plants 
emploved 24,345 men in 1913 and 22,313 in 1914. It is said 
1 the occupational hazard of the coke industry compares 
favorably with that of the quarry industry or that of the 

fa works of the metal mines 


Will 


ed 


Rev. Dr. Wallace 
Chen ral Education 
Simon Flexner and 


Medical 


secretary 


Study Chinese Situation. 
executive of the 
f the Rockefeller Foundation, Dr 


William H. Welch leave shortly for China, in behalf of 
China Medical Board of the Rockefeller Foundation 
hiect of the commission is to study medical schools 
hospitals connected with the missions This work is 
emental to the previous commission, which was com 
1 of President Judson, Francis Peabody and Mr. Roger 


NEWS Jove. A.M. A 


Green. Dr. Welch is now in San Francisco and will sa 
for Hawaii on July 17 to meet the other commissioners the: 
and proceed to Japan and China 

Physicians’ Study Travels—The American Society f 
Physt Study Travels announces a tour starting about 
September 11, to Philadelphia, Old Point Comfort, Va 
Richmond, White Sulphur Springs and Virginia Hot Spring 


tans’ 


and return in time to attend the meeting of the Medical 
Society of Pennsylvania. There will be interesting demon 
strations and lectures at Johns Hopkins Hospital, Virginia 


Hot Springs, White 
Old Point Comfort. 
should communicate 
Ph 
Pellagra.—It is reported that 1,299 cases of pellagra wer: 
reported to the Mississippi State Health Board in 
Jackson the colored physicians and colored citizens 
tioned the charity hospital asking that the institution 
be opened for treatment of pellagra patients. It 


Sulphur Springs, and Hotel Chamberlain 
Those who intend to m: 1 
with Dr. Albert Bernhein 


} 
ns tour 
Spruce 


Street, iladelphia 


State 


the Is Salcd 


the hospital is full of emergency cases, but the petition will 
call attention to the need of a separate hospital lor 1 

rapidly increasing disease The government pellagra hos 
pital in Spartanburg, S. C., has already received over 100 


pellagra patients, and on account of the numerous applica 
tions arrangements have been made to enlarge the hospi 
The Italian physicians who have heretofore participated 
the triennial conventions of the National Association for the 
Stud Pellagra have notified Dr. |. W. Babcock, secretat 

it they will not be able to be present this year on accou 
of the war 


Bequests and Donations.—The following bequests and 


donations have recently been announced 
Ire yter Hospital, Philadelphia, $5,000, to en “ bed is 
VW ‘ S. Brown, by t wi f } sister, Phebe A. Brow: 
I Sily Hospit l, Balt ore aU by tne wil { Dr st ( 
\ re Ilome, New York City, $2,500: Ass ition for the Imy 
1) Mute Hebrew Orphan Asy! , Mt. Siar Hos 
H Infant As m, each $500, by tl vi f Julius S 
( | gin Hospital, Wesley Hosy il, Mer Hosy ie 
\ Presbyterian H tal, and Home fer the Dest 
‘ ( { icag ach 35,00 Helen S ft Morris r Inf 
\W r Ss 1 Chicago Wintield i ” sis Institut c 
0), 1 1 of kdward Mor 
( Ag Lying Hospital Eadowment Fund, $10,000, donatior 
I. Og Ar t 
hye Ear Inf ary and Maine ¢ er Hosy I 
] t ‘ f J. R. Mart I 
| \ f Natural S nee, Philadely Librar of Scis 
VW $ 1 Mic ) Researcl nd Lantern S i Dr. H 


FOREIGN 


Mexican Situation.—The food situation in the Dura 
district is rapidly growing worse and the supply of food will 
1 last until later than the middle of July The food 

ppl s canty in Topie and San Pedri Consul 

lin and ¢ !. O'Connor, Pacific directors « 
Red Cross, left Tepexcan, |uns 0, for Mexic 





ght boxes of medicines, leaving heavier box 
on later Great quantities of clothing, ne 
and second hand, will be needed in Monterey during the fall 


WAR NOTES 


Aid for Belgian Physicians.—TVhe report of the treasut 
of the committee of American physiciat ir the aid of t 
Belgian profession, for the week ending July 3, 1915, hi 
the following contributions 
— ' \I A«< t ’ stamford ‘ e 
| nan ¢ Me ~ Sr of \! j 
( W. H. A "eae \., M | 1 
\ ( \i Ss North Y \W 
R r ween et ling T y 
r re! ed rece . j 

| i ‘ b | el ‘ 
Pi s rs 

l ot 1 at 

| } + 

l , i 

star | f food a ; 
I lisbursements 7,310.04 
a, ae $ 4.30 
F. F. Stes M.D., Treasurer, 
§ Jenkins Arcade Bldg., Pittsburgh, Pa 


Red Cross Activities.—The American Ked Cross has shipped 
on the Holland-American steamer Xichard two large lois 
of medical and surgical supplies, mostly assigned to thi 
German and Austrian Red Cross The German 
shipment is valued at $96,000 and weighs about 26,000 pounds 
the $16,000 and weighs 


societies 


and Austrian shipment is valued at 
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LONDON LETTER 
LONDON, 


Tune 18, 1915 
The War 


THE BRITISH CASUALTIES 
The total British casualties of the expeditionary forces in 
France and the Mediterranean, including the Indian con 


amount to 247,114 killed, wounded and missing 
noncommissioned officers and men, and 10,955 officers. Of 
these, 47,015 men and 3,327 officers have been killed It is 

be noted that these casualties do not include those of tl 

navy or those of the other expeditionary forces operating in 
the Persian Gulf, Africa and China Thus in the two main 
theaters of million 


tingent, now 


war we have had over a quarter ot a 
casualties, and yet the war has only begun as far as the 
British army is concerned! 

rHE MOBILIZATION OF THE MEDICAL PROFESSION 
I he gures given above, and the still greater ones which 


in my previous letters of providing sufficient medical service 
for the enormously expanded British army Before the wat 
we had no army in the continental sense It has been po 

sible to convert a large number of civilians into soldiers ia 
six montl but the training of a physician takes as man 
vears. Hence the difficulty. The patriotism of the medical 
profession is as great as that of any class, and everything 
possible has been done to enable physicians engaged in civil 
practice t join the army in as large numbers as possible if 
enable those who cannot do so to give part-time service. Thi 


Britis Medi al A 


ssociation ts collecting and collating infor 


mation by means of its machinery, which extends all overt 
the kingdom, for the benefit of the War Office The interests 
of the army are made paramount to everything else in this 
emergen \ detailed register of the whole profession cap 
able of giving help is being prepared \t the same time a 


elaborated | which the practices of th 


system is being 


who join the army will be conserved by their colleagues 

rHE STANDARDIZATION OF THE TREATMENT OF THE WOUNDED 

In an important communication to the Roval Society of 
Medicine on the treatment of wounds, Sir Almroth Wright 
pointed out that army surgeons are not able to follow the 
Case the patients being moved from hospital to hospital 
ind thus cannot profit much bv experience He therefor 
‘ cated that the higher officers should collect and collate 
information and draw conclusions and issue them tn the form 
of instruc ns At Rouen, where there are a large numl» 
of British hospitals, a system of this kind is already in forces 


] specialists attached 
\berdeen surgeon, 


i] formed by the 


of which Colonel Gray, the 


Surgic. 


who is the consultant for the whole area, is the president 
This council advises from time to time what line of treatment 
hould be followed in respect of different classes of injury, 
nd the 1T1¢ woers ind 1 rally use their influence to msure 
that the hospitals to which they are attached fall into line, 


and on as 


le treatment a fair trial as qui 
f describing 


kl) 
«als “) | CARLY 
large a cal as Dp ssible \ series of pamphlet 


the trea ts at present in use and the grounds for their 
ad n has been ued Each pamphlet originated in a 
paper read | request before a branch of the’ British 
Mee ( il Association which was inaugurated at RR eT ind 
holds fortnightly meetings. Such papers were first discussed 
in general conclave of the branch and then rediscussed and 
ré ed | the council of pecialists in the light of the 
cism received It is intended to issue a leafl giving thie 
gist of any fresh experience that has been obtained 
TH PA TREATMENT OF WOt ED SOLDIERS 

1) Fortescue Fox, an authority n bhalneology, gave an 
interesting lec re it the Iti il Societ f Medicine 

B Health | rts Their Uses Civil and Military 
He iid that there were records in very eat times of tl 
wounded ¢ v to hot spring ind the custom had cor 
tinued in Europe without interruption from the Roman period 
Certau } iltl re rt I pal ( tlat btained col d rable 
celebrit a soldiers’ spas It wa ! nd that ithinge in 
these waters allaved the pain of woune nd inguries, pro 
noted healing, and restored the use of stiff and swolle 
limbs The governmer France and Germany had estal 
lished many military bath h vitals, and others had been 
founded in Ital Russia America and lapan There are 
mat nstances f ldiers after the Boer War receiving 
much benefit at the British spas | s agrees with the expe 
rience f other countries that suitable bath treatments give 

s not herwise ¢ tall ble for Vat ilids tor whom 


MEDICAL 


reive our. A. 

NEWS Jour. A.M: A. 
all that was possible has been done by surgery and hospital 
treatment \ committee on the subject was formed early in 
the year, on which the War Office was represented Local 
committees and representatives were forthwith appointed at 
all the health resorts, and the facilities for treatment and 
accommodation organized. A widespread absence of informa 
thon was encountered, and a pamphlet was therefore prepared, 
etting forth the conditions for which waters and baths wer 
appropriate, together with a schedule of places and treat 


ments offered his was circulated by the War Office to the 
military hospitals. The health resorts throughout the coun- 
try everywhere responded, and have done splendid work 
many thousands of free baths having been given to soldiers 
suffering from wounds, neuritis, rheumatism, shock and di 

orders of circulation \ system of case record cards has 
heen established, and 7,009 already issued for use at th 
British spas, which will form a part of the government 
records, and promote the efficiency of the treatment given 

PRECAUTIONS AGA r AIR RAID 


London 


] 


bombs 


and other 


dropped by Tie (serman atl 
British te 
The 


wns are of twe explosive am 


incendiary fires caused }h the latter im me mstance 
life, mostly of 


have led to loss of children and old person 
Phe London police have issued the following advice to the 
public: In all probability, if an air raid is made, it will tak« 
place at a time when most persons are in bed. and the onl 
intimation will probably be the reports of the antiaircraft 


guns, or the noise of falling bombs. People are advised not 
to go into the Street, where the might he struck by fally cv 
missiles; moreover, the street being required for th 
passage of fire engines, et should not be obstructed by 


facilities for 


thers 


many he there are no 


on the upper floors 


pedestrians In uses 


procuring watet suggested 


pore that a uppl of watet and sand might le kept there, 
© that any fire breaking out on a small scale can at once be 
dealt with Every one should know the position of the fire 

ilarm post nearest to his house All windows and doors on 
the lower floor should be closed to prevent the admission of 
noxious gases \n indication that poison gas is being used 
vill be that a peculiar and irritating smell may be noticed 


following on tl mb 


as to the best re spirator 


e dropping of the lx inquiries hay 


been made but no satisfactory answet 


can be given until the specific poison used is known. Ther 

are many forms of respirator on the market for which special 
advantages are claimed, but experts say that probably a pad 
of cotton-waste contained in gauze to tie round the head 
and saturated with a strong solution of washing da would 
he effective as a filtering medium for noxious gase and 





could be improvized at home at trifling cost It should 
dampened for use, and must protect the nose as well as tl 
mouth, the gauze being adjusted to protect the eves 

RANSFFI FROM COMBATANT RANI rO ARMY MEDICAL Col 

Th need 1 he reoreg ition f both our military and 
our ind rial resoure » that eve person will be able t 
render to the country those services which he is most fitted 
to ive n this great Crisis ha onl graduall heen appreciated. 
But unpreparednes for war has alwa beet haracterist 

f this unit as regards its army, a rate Che na 

a different. ste indee t t let ntidence in 
it to prevent invasion that the unpreparedne of the ar 
can be part traced | he keenne for militar Se ; 

e ph ' who were alread n the mbatant ranl 

of the territorial arm vent to the war in tl capacit The 
hortage f arn surge ha used tl government to 

i te t] tie Nat pn n n the combat 
ant ranks may obtain immediate transfer to the Army Medi- 
il Corp 

TH MORTALIT AM PHYSIK IN RRIA 

The he \ talit p pal I m typhu lever, 
\mer! nd British pl in nd irses wl vent to tl 
adores ha hee reterred t I i lette | he 
well-kne ! rgeon, M James Bert s at the head 
i British | tal n on t Vrnjachka ! i, hi collected 
! m ¢ il rees re ! h ] \ that ninet thre 

© 
~ pl have cil it fa tot I 3N7 il ( if 
he begin gy ot the wa Of these o fewer than eight ) 
uml o typhus f r, and or one was killed in batt! 

These figures contrast remarkably with those of the recent 
lurkish w in which Serbia t only two ph ian ()t 
the foreign physicians who have come her aid this war, 
thirt e have died from typhus or typhoid fever Phe 
i" le three British, four American, t Belgian, several 
(iree nn \ustrians wh ire pract g in the Serbian 
he spitals n addityv there is the heavy me rtality among 
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Delegates from the Sections NERVOUS AND MENTAL 
DISEASES 
PRACTICE OF MEDICINI J. H. McBrick eal th 
} ' ( ( t Boston 
SURGERY, GENERAL AND DERMATOLOGY 
ABDOMINAI I dD. ¢ pman San Francisco 
| r € < KY 
am 8 PREVENTIVE MEDICINE AND 
OBSTETRICS, GYNECOLOGY PUBLIC HEALTH 
AND ABDOMINAL 
SURGERY GENITO-UCRINARY DISEASES 
F. M Met ! Kansas City 


OPHTHALMOLOGY 
Walter R. Parker Detroit HOSPITALS 


LARYNGOLOGY, OTOLOGY 
AND REHINOLOGY 


ORTHOPEDIC SURGERY 
John R : 100ebeteoues Chicago 
CHILDREN 


| MeC leave Ber a ; 
PHARM ANT Delegates from Government 
I RALAG Lon, Vp 
' A. Services 
PHERAPEU TICS 
Low . Wm. H. A 
Ur States Army 
\ | on ANT > STd) 
( ) PHYSIOI -. oad a 
our United States N 
STOMATOLOGY , W. Kerr 
( V I. § M ( S 2 Health Service 


SECTION ON OPHTHALMOLOGY 


The ¢ mat Dr. Edward ( Ellett. called the meeting 
er at 2:25 vp. m 
John A. Donovan, Butte, Mont., Vice-Chairman, was 
( ed to the chair while Dr. Ellett read his Chairman's 


Dr. Edward Jackson, Denver, read a paper on “Blastomy- 


COs t the | velids with Report of Cases.” Discussed by 
Drs. Robert Fagin, Memphis, Tenn.; Harold Gifford, Omaha ; 
lohn A. Donovan, Butte, Mont.; George S. Derby Joston; 
EF. C. Ellett, Memphis, Tenn., and Edward Jackson, Denver 

The Chairman appointed Drs. Edward Jackson, Denve 
and (a. ( Savage, Nashville, Tenn., to serve in place of 
ibsentees on the Executive Committee 

Dr. Mever Wiener, St. Louis, read a paper himself and 
Dr. Henry L. Wolfner on “A Reaction of the Pupil Strongly 


f Arteriosclerosis with Increased Blood Pres- 
| Drs. Walter S. Franklin, San Francisco; 
Wiener, St. Louis 


per on “A Con- 


Iwa Denver, 
Dr. Clifford B. Walker, | 

tribution to the Study of Bitemporal Hemianopsia (Lantern 

Discussed by Drs. W. F. Blake, San Fran 

< an. Butte, Mont., and C. B. Walker, 

Dr. Nelson M. Black, Milwaukee. gave a lantern demon 


Boston, read a pa 


? + 
Bos n. 


ation of the various colored glasses on the market 

lhe Chairman announced that Dr. Will Walter of Chicag 

uld not be present to read his paper. The Chairman said 
that Dr. G. C. Savage, Nashvill Penn., had given much 


time to the preparation of the discussion ot Dr. Walter's paper 
] made he would call for dis 
Ct n the subiect which Dr. Walter was to introduce, 


Clinical Pathology of Ocular Muscle Paralysis. A Study 


{1 objection was 


( c | trol (cular Muscles.” 
Dr. G. < Savage. Nashville, Tenn., then discussed the 
of Dr. Walt illustrating his discussion with charts 


OBSTETRICS, GYNECOLOGY 
ABDOMINAL SURGERY 


SECTION ON 
AND 


| I \\ JUNE 22 AFTERNOON 

The section was called t rder at 2 p. m. by Dr. Alfred 
B. Spalding, S I cis 

On account of the illness of the chairman, Dr. Thomas 5S. 
Cullen. Baltimore, and e chairman, Dr. George B. Somers 
S Francesc the section unanimously elected Dr. S. H 
| ca Oakland, Calif., to act as chairn and Dr Spald 

e was elected secretary 

Che address of the chairman, Dr. Thomas S. Cullen, Balti- 


more, entitled “The Relation of Surg Gynecology and 


ASSOCIATION 


NEWS Jour. A. M.A. 
Obstetrics to the Public,” read by Dr. Hi 
Wetherill, Denver No 

Dr. J. Me 
“Placental Bacteremia.” 
gomery of Philadelphia, and Henry O 


was 
discussion 
Francisco, read a 

Drs. E. E-. 
Marcy, Boston. 


San paper on 


Mont- 


rris Slemons, 


Discussed by 


g 
Dr. E. E. Montgomery, Philadelphia, read a paper on 
“Abortion.” Discussed by Drs. Alfred B. Spalding, San 


Polak, Brooklyn; O 
Clark, New Orleans 


Walton Hail, 


and Horace G. 


Osborn 


S. M 


Francisco; John 
Kansas City, Mo 
Wetherill, Denver 
Dr. Henry O. Marcy, Boston, read a paper on “The Histo- 
genesis of the Reproductive Processes in Mammals.”  Dis- 
cussed by Dr. E. E. Montgomery, Philadelphia 
The following 
anesthesia in labor: 
Dr. Carl H 
Analgesia in Obstetrics over the Freiburg 
Polak, Brooklyn: “The 
Amnesia in 
Walter E 


San 


papers were read as a symposium on 
“Advantages of Nitrous Oxid 
Method.” 


Appreciation and 


Davis, Chicago: 


Dr. John Osborn 
Obstetrics.” 
Libby, 


Francisco; 


Limitations of Morphin-Scopolamin 
two papers were discussed by Drs 
San Francisco; W. Francis B. Wakefield, 
J. C. Litzenberg, Minneapolis; C. G. Parsons, Denver; Carl 
L. Hoag, San Francisco; L. I. Breitstein, 
José, Calif.; E. M 


Hugh S 


San Francisco; 
Lazard, Los Angeles; 


Mount, 


Kapp, San 


Gates, Scranton, Pa Oregon City, 


Ore., and Livingston. 


June 24—MornNInG 


othcers were elected chairman, Dr. Edward 
Dr. Alfred B. Spalding 
secretary, Dr. Brooke M. Anspach, Phila- 
delphia; member of the House of Delegates, Dr. P. Brookes 
Bland, Philadelphia 

Dr. Howard Canning 
“Tuberculosis of the Uterine 
Drs. Philemon E. Truesdale, Fall River, Mass Engstad, 
Mirheapolis: O. W. Hall, Kansas City, Mo.; E. E. Mont- 
gomery, Philadelphia, and S. M. D. New Orleans. 

Dr. W. D. Haggard, Nashville, read a 
“Application of Various Theories in the Practical 
Peritonitis.” Discussed by Drs. W. B. 
1. ©. Polak, Brooklyn; Petil 


THURSDAY, 


ston; vice chairman, 


New York, read a paper on 
\ppendages.” Discussed by 


Tay k T, 


Clark, 
Tenn., paper on 
Manage- 


ment of Brinsmade, 


Brooklyn: 


Boston; Edward 


Revnolds, Boston; Joseph B. DeLee, Chicago, and H. O. 
Pantzer, Indianapolis 

Dr. L. G. Bowers, Dayton, Ohio, read a paper on “Pelvic 
Infection and the Application of Drainage Discussed by 


Drs. S. M. D. Clark, New Orleans, and H. W. Gibbons, San 


Dr. Alfred B. Spalding, San Francisco, read a paper on 
Relative Frequency of Ectopic Gestation.” Discussed . 
Dr. | sepl B. DeLee, Chicago 

D Edward Reynolds, Boston, read a paper on “The 
’rognosis of Sterility Discussed | Des. J. O. Polak, 


B. DeLee, Chicag and H. O. Pantzer, 


Joseph 


The following papers were read as a symposium on the 


treatment of cancer of the uterus and rectum by radium: 


Schmitz. Chicago: “Primary Results of Radium 
Rectal Cancers.” 


Howard A. Kell 


mas of the 


Therapy on Uterine and 
Baltimore: 


Cervix Uteri 


Burnam and 
in the Treatment of Carcin 


11 : = 


SCUSSCt a’ Drs J. F. 


Clark, New Orleans 


Denver, read a paper on “Sub- 


Galesburg, Ill 
Dr. Horace G 
THURSDAY, 
Foci 


Davis, Chicago, 


Wetherill, 
24 \FTERNOON 


\] d 
\lfred 


JuN! 


men.” Discussed 


B. Spalding, San 


from in the Pelvis and 


by Drs. Carl H 


and 
Dr \ Wa ne Bal cock, 
and Ch lecystic 

Portland, Ore. 


Philadelp! ia, read a 
Toxemia.” Disc 


paper on 
“Cholecystectomy ussed by 


CLottey, 
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Faneuil Dunkin Weisse, M.D 


‘ 
; 


William Henry Gregg, M.D 
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Jacob Walter Bean, M.D 


Ellis Marshall, M.D 
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1 DE. 


Rebecca V. Combs, M.D. Ohio Medical University, Colum 
1896; aged 62 tf Columbus, Ohi a member of the Ohi 

a Mi al \ssociatior and a spec alist on disease 
childre \ id suffered for a long time from neuritis and 
lignant dis f face, died in the St. Clair Hospital 
( une 21, from the effects of strvchnin, self 
administered, it is believed, while despondent on account of 

1 ls 


M ichigan, 


admitted to member- 


Seraph Frissell, M.D. University of Ann Arbor, 





1875: aged 74; the tirst woman to be ( 

| n the Berl shire ( ul ( Mass ) Medical society: tor 

t ( lecturer on 1 siolog and hygiene n M Holvoke 

Ser a practit er of Springtield, Pittsfield and Hins 

dale. Mass.. f fort ears: died in the Wahconah Home for 
\oer 1) | t \lass une () 

Herbert C Spe rry, M.D. College of Physicians and Sur- 
ve s. We la., 1S8¢ iged 47 member of the Illinois 
State Medical Society: a practitioner and macist of Hull, 
H1.. and al iger of the Electric Lig Plant of Hull 

s accidentally electrocuted, June 21, by coming in conta 


an electric wire of high voltage while attempting to 


Neill, spital Medical College 


Hiram M.D. Bellevue H 


18 ged 71: a veteran of the Civil War; until 1912 a prac 
tione! f Siblev. | where he was health officer and 1 cal 
rgeon for the Chicago, St. Paul, Minneapolis and Omaha, 

and Rock Island Svstem: died at 1 ] n San Gabriel, 

Calif une 15, from carcinoma of the st Y 
William G. Hall, M.D. Western Homeopathic Medical 

College, Cleveland, 1858; aged 84 surge najor of I 

Fenth Ohio Volunteer Cavalry during the Civil War; at on 


member of the Missouri 
earl forty ears a practitioner of St rosepn 


Kansas City, June 11 


, M.D. University of 


1 
home of ] S sol in 


Hiram Owen Worthen Vermont, Bur 


lington, 1869: aged 76: director and vice president of the 
Granite Savings ‘Banl ind Trust Compa Barre, Vt.; town 
representative 11 1888 and state sena I m Washingtor 
Cour n 1894: died at his home in Barre, Vt. June 13, 
from ronic disease of the stomach 

Walter Hilliard, M.D. Tulane Universit New Orleans, 
1869 iged 70 a member of the Colorad state Med il 
Societ an t entv-S1X ears a practitioner oft Denver, 
making a specialty of diseases of the eve, ear, nose and 
throat: died at his home in Denver, June 17, from cirrhosis 
ot n hi ‘ 


Leon Octave Monory, M.D. Facult: f 


Fran Is ( nerly a surgeon in the 
arm ind a veteran of the Franco-German War; visiting 
1 ‘ rene Host il New \ kK Cit died at 

S ne in Ne York, June 16, f1 cere il hemorrhage 

Samuel Weiss, M.D. Bellevue Hos} Medical College 
1871: aged 70: state senator from Lebanon County in 1900 

tending physician t the Lebanon Count Hospital and 
yvned s ( (; Samaritan Hospital died at his 

1 | 1 Pa | ure 17 ai i cl T ( | tis 

John Slick Riley, M.D. University of Ohio, Cineimnati, 
1836: aged 102: a veteran of the Mexican and Civil wars, 
1 he li tte? 1 wl ] he served 1M the ( ontederate SCTV ICC 
t 1 ‘ pr ne I 11] t P Te died 
the ne of his ehter in Denton, Tex., June 12 

Charles Adams Stewart, M.D. College of Physicians and 
~ is, Keokuk, la 1870: aged 67: a Fellow of the Ameri 
can Medical Association; for more than a quarter of <¢ 
ce a pr nent surgeon of Dulutl Minn. ; died in 
Minneapolis. lune 22, from cerebral hemorrhage 


Elizabeth Nowell, M.D. Woman's Medical Colle: 


" Philad phia, 1884; aged 7/2 a Fellow ot 
\merican Medical \ssociatior hg the first 


Mary 


woman 


©) v n vere ral practice mM Alt: Pa : dl ed at her home 
n that city, June 25, from pneumonia 

Samuel J. Windsor, M.D. College of Physicians and Sur- 
gyeons, Jaltimore, ISS aged 52 a Fellow of the \merican 


ractitionel 


Medical 


‘ ; u \ ‘ a | 
Dames Ouarter. Eastern Shore, Md.; died at his home in 


aay George Small, 


ical ollege 1898 


M.D. Cleveland Home: pathic Med 
] t \merican Med- 
troner of Allegheny, Pa.. 
Santa Fe, N. M died in 


from tuberculosis 


1 
or five vears a resident of 


ITHS Jour. A.M: A 


dical 
member of 
wealthy colored 
Sanatorium in 


olleg 


ot 


M.D. 


- ’ 
— J; tormeriv a 


William H. Hudson, 
Nashville enn., 1887 
Kansas Medical Society; a well-known and 
practitioner of Atchison, an; died at a 
Chicago, June 20, from tuberculosis 

Robert eaten Langdon, M.D. University of 
Germany, 1880; Illinois Medical College, Chicago, 1897; Lone» 
Island College Hospital, Br shiva, 1898 ; 1 55; former] 
of New York City; died at his home in Cliff, 
N. J., June 17 

John Aloysius 
f Philadelphia, 
Northern 


Scranton; died in 


t tit r 


Berlin, 


Englewood 
Frayne, M.D. Medic 
1914; aged 26; an intern at the 

Anthracite Coal Region of 
that institution, June 17, 


Chirurgical 
State Hospital 
Pennsylvania 
from acute 
Shettne William Prentiss, M.A. Middletown, 1896; Ph.D 
Harvard University, 1900; aged 40; professor of microscopi 


anatomy in Northwestern University Medical School, 


Chicago: « Wesley Hospital, Chicago, June 12 

Warren R. Sober, M.D. Eclectic Medical Institute ( 
cinnati, 1875; aged 65; for many years a practitioner 
Clare County, Mich.; died at the home of his son in Thre 


from disease of the 


M.D. Bellevue Hi. 


kidney 


Rivers, Mich.. 
Charles 


June 17, 


Henry Earle, spital Medical 


College, 1889: a member of the Medical Society of the State 
of Calitornmia; formerly a resident of Pr lence, R. I.; died 


Angeles, 
Frantz Josef 6 = D. 
Louis, 1887; a mem! the 
died at his home in “ihaamnelie 
carcinoma of the inferior maxilla 
George Edens Woods, M.D. Vanderhilt Nash 
ville, 1906; aged 37; formerly a practitioner of East Ten 
nessee: then for three years a Albuquerque 
N. M.; died at Morristown, Tenn., 
Albert William Hancock, M.D. 
1904: of Lawrence, Mass Fellow of the 


June 12, aged 54 
Missourt Medical College, St 
Ilinois State Medical S« ciet 
Il.. about May 10, from 


aged 50 


at his home in Los 


resident of 
lune & 

Harvard Medical School 
\merican Medical 


\ssociation: was drowned while bathing in the surf at 
Saulsbury Beach, Mass.., June 18, aged 38. 

Job Corbin, M.D. University of Vermont, Burlingt: 
1859; a surgeon in the Navy throughout the ivil War; f 


( 
more than forty-five years a practitioner of Brooklyn; died 
at his home in that city, June 16, aged 80 


William W. Wilhelm, M.D. University of 


Philadelphia, 1876; aged 65; of Eufola, N. C.; died in 
hospital at tesville, June 20, after an operation for intes 
tinal disease, performed the day before 


John McP. Briggs, M.D. University of Nashville, Tenn., 
1859; formerly a member of the Kentucky State Medical 
\ssociation; died at his home near \\ June & 
from disease f the stomach, aged 78 

Herbert Oliver Forbes, M.D. Medical College of Vir 
ginia, Richmond, 1904: a member of the Medical So 
Virginia; of Burkeville; died at the home of his brother in 
Lynchburg, Va., June 10, aged 37 

Robert N. Ramsay, M.D. University of he, gran 
Philadelphia, 1875: a Fellow of the American Medical 
died at his home in Philadelphia, June 16, from 
he art dssease ag ed 58 

Robert S. Austin, M.D. Marion-Sims College of Medici 
ot Louis, 1892: ol Hallsville, M : aged o4+: died at the 


odburn, Ky 


Cciatiotr 


home of his daughter in Fort Smith, Ark., June 12, from 
nervous breakdown. 

Liberia Cornish (license, Md., 1894): said to have be 
the oldest col red practitioner f Baltimore died at | 
home, June 9, from disease of the stomach, aged 84 


Isaac E. Wells, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1895; died at his home in Chalmers 


Ind., June 15, from disease of the st 1 51 


mach, aged 
Paul Cheeves Gaston, M.D. 


Vanderbilt Universit Nas! 
ville, Tenn., 1878; died at his home in New Decatur. Ala 
June 16, from carcinoma of the rectum, a 7 


ged 6/ 

A. S. Childs, M.D. Hahnemann Medical ( lege. ( hicag 
1878: of Chicago and Wilmette, IIL; died at his home in 
Vilmette, about June 21 
James Clark Gillespie, M.D. Vanderbilt Universit 
le, Tenn., 1881; died recently at his home in New 
\la., from pellagra 
James N. Bridges (license, Tenn., 
in New Middleton, Tenn., June 12, 


vil 


1889): died at his hom 
aged 79 
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aaa ae a in Gastro-Intestinal Catarrh 
whateve therane ‘ : and other afflictions of the stomach and bowel f 
, ized by muscular weakness and glandular insuffimency—there 
mav possess is mo remedy more prompt and effective in its action than 
— im geutes Gray’s Glycerine Tonic C 
ray $s ycerine ionic UOmp. . 
¢ A { 
mat eutic virt Under its systematic adaiinistration the appetite is re 
} . 1 ot , stored, the alimentary processes greatly) mnproved, the nu 
trition promoted and every vital function throughout the 
Ss t 1 body grven a mew and substantial impetus. As the digestive 
| . and assimilative functions are restored to their normal 
is < ! sit ‘ hat efficrency, a notable increase in the restorative and recuper 
util ( n stimulat- ative powers of the body naturally follow 
he vetite their ac- THE PURDUE FREDERICK C9. 
} ( j 1 Goristegber Brest, New York Ciey 
1 tf te MN | 
cre ‘ - th Menor Tisems Memon: Jecera wher sciting is adeertiners 
rie puice a p ( ( m- 
sion. More recently. hoy 
f ( . f stance 
; vr « 1 
ul \ 
\ | ~ 
ra cal p é t re 
t WW ais ( rank ame! I 
ping ¢ ‘ ! ; ] 
e condit in which G *s Gly 
he esi lal emncty : 2 cs ( ' ‘ 
le a he e wrapp D t 5, 1 r 
typica [ patel ir © exp . a = 
L col s and st cl re 
ements are < it ne< in hie if «i i i 
AC k | I nst ce 
It is ve, f ‘ Ben 
F ‘ . 7 F 
Brig r 1 ‘ 
I c & 
I re iT¢ ( la I I ( n 
< oe 
\ ges s re r | 
sn €; < ¢ Toni ( j This \f 
1 restore t . 
the appetite, gives \ ! 
rptive processes, and reinfor aI tion im way at 
avle gain in vitality and strength.” 














1 CORRESPONDENCE 


{ ever sed 1 te ap i The tor in t 
‘ ‘ ¢ I ¢ t ewe iz ked 
t conte t t D1 Shively’s estimate ot P T 
ird’s maxims as “homely, parsimonious and 
‘ c as the at s lightning rods and his old fur cap” 
somewhat rile me Indee to my mind the chief thing on 


reatness is the fact that he 


enunciates 
taking ral k 
Plat 


-ewton 


are eternally true, thus 


vith great immortals of all time Socrates, 


and 





_ 
l l Leonardo, Shakespeare, 
Pasteur 
Certainly thes four maxims 
will be 


re called 


of date: 


ften 


admitted by 


I spent a whole T could find on 


ject of Franklin, and published a little book in 1912 


summer reading all that 


calling attention to his contribution to medicine (now out ot 
print ) Had this great man labored only in the field of 
medicine and done nothing else, he would have been entitled 
to the lasting gratitude of posterity 

Dr. Shivel however, does justice to Franklin when he 
states that Frat klin’s views as t the value of fresh air are 
he equal f the most advanced views current today,” 
“though I fear this may give some of your readers the 


this was Franklin's only contribution to 


mpression 


meaicine 


Franklin’s views on the value of fresh air are even more 


clearly set forth in the following 


, 1 af 
letters than in the 


passage from one ol 


abstract published by Dr. Shively 





Experience has convit ed me f my Err I now look upon fresh 
Air rie . e1 eep wit n open Window I am persuaded 
' Air t ‘ s ! es ‘ the Air within 
aig hat has been often breath’d and 1 nged Moist Air, 

. forrier I th ght Pert S, pive ‘ Apprehensi 

sidering that 1 Dampness of Air apply’d to the Outside of 
Skit nm what is apply’d t nd t ches it within, é 
B eing f f Moisture ! finding that I can he tw 0 i 
BK twice a Week overed with Water, whuicl 1s certainly much 
ner than n\ Air can be, and this for Years together, without 
cies ial being in any other manner disordered by it, I no 
oneer dre ere Moisture, either in Air or Sheets or Shirts I tind 
t of no Importance to the Happiness of Life the being freed from vain 
Terrors, espe f objects that we are every day exposed inevitably 
to meet with You physicians have of late happily discovered, after a 
ntrar Oy; 1 ad prev ed some ages, that tresh nad | Air does 
good to Persor t] S P 1 other Fevers I S be hoped 
that i nother Century r tw we y find out that it is not bad ever 


1 ‘ ‘ ma r 
Ith And as to Moist Air, here I an t this present 


for People in He t 
but M st 








Writing in a Ship with about 40 Persons w have no other 
Aur Breathe for six Week st: everything we t damp and 
! ries, vet we re l as ealthy as we 1 he n the n 
t of Switzerland, whose Inhabitants are not re than those 
Be la or St. He Islands Islands on whose Rocks the Wa 
¢ shed Mil ns of Particles w ! the Air with Damp, | 
produce 1 Distemper, the Moisture being pure ed with poisor 
Vay r sing tr Marshes l tagnat P s ' A t 
I ts ade nd corrupt the Water These Pl € ! i y Opi t 
(w howeve Is t t \ rs ford vl esome \ nd t t 
i not the ere Water ¢ r the Dar Air. but the vol 
Par es of corrupt 1 tte ¢ with that Wate W 
re ers suc ‘es s to those wl breathe it And I agine 
( se of es l renders the Air in a close R where 
the persy e M ‘ s bre c ver and er again by t ber of 
emble I ple tf to Healt} After neg such a Situat 
elves affecte ! e Febr A h the English alor 
‘ ype ps the N ‘ y P they aught the 
re & t he Re » whe t sin ft : 3 being t 


Thus it will be seen that Franklin was an advocate of fresh 


air not onlv for sick people but also for well people; and that 
and that 


he clearly pointed out the contagiousness ot colds 


he stated clearly every important factor concerning them, 
ind almost mentions micro-organisms He mentions the 
value of the prolonged bath, he having invented an arrange- 
] . } » . 
ment by which he could rest in it and read a book. So cer- 


saw we physi- 
fresh at the 
hydrotherapy and th 


he would not be surprised today if he 
fully the value of 


the 


tainly 


cians con 


apprise recownize 


importance oO 


colds, l 
ntinuous bath now 


taygiousness Ol 
value ot the prok nged or ci 


+ ] . 
used in the treatment of mental disease 


so common], 


Jour. A. M. A 
Jury 10, 1915 


As is well known, Franklin invented the bifocal spectacles 


He devised a flexible catheter which is of great value and 
he made experiments on the use of pokeweed in the treat 
ment of cance! He used static electricity for the relief of 
paralysis. He gives a most interesting account of this treat 





ment and writes: 

Some ears since, when the newspapers le ent of great res 
per r eal n It \ nd Germany, by means { elects ty, nul er 
lat t ere roueht t t ere | f Pennsy 

P € ing provir a e ek ! A I did for t 

their request My method was to place the patient first in a 

ele nd draw er t str gz sparks tr par 
the or side Then I f irged t ga gias 
é t is t ee sq re tee s ! r ted 
I se the ‘ ' f ese t g € flected r . 
repe y stroke con t three r eat d The st t 
r A ni ediate greater sens e warmth in the lame 
t t | 1 received the troke, thar ! he t! s nd the 1 t ori 
the ‘ related that they had in the ight felt a prick 
sens ! he flesh of the paralytic limbs; and would s etimes sl 
er of s 1 red spots, w h the supposed ere casioned 
pricking The limbs ere ! re i ‘ f volun 
1! See r t receiv strengt \ T for instance who « ! 
! the s ft the r 1 tr oft s knee, w 1 the t 
iv raise f r or tive ‘ s, the rd ty gher nd on the f 
vas €, t th feel ne t to take off | t rhes 
| nee g e great spirits t Pp ent nd 1 le ther } 

r ¢ I do not reme r that I ever saw any endr 

ter ‘ th W h the patients perceiving 1 nnding the shoch 
pretty severe, they he e dis raged, went | ind it short time 
relapse so that I never knew any advantage trom electricity in palsi« 

t was permanent And how far the pparent t porary advantage 
ig e fr the exercise the patient's journe | ming dail 
t \ se, or tr the spirits given by the } pe of success, enablir 
the to exert more strength ving their limbs, I will not pretend 
to 


How many physicians of the present day, employing a new 
the Franklin 


“spirits given by success,” 


or novel remedy, observe caution shown by 
The the hope of 
recognized by physicians as well as it was by Franklin, would 


Phe 


manner in which Franklin gives his account of these electri 


this letter? 


save us from many therapeutic follies calm, judicial 


experiments might well serve as an admirable pattern for thi 
of today 

the 
In 1759 a joint pamphlet was published 
by Benjamin Franklin and Dr. William Heberden of Londo 

the object of the c 
understanding of inoculation and its advantages 
“Plain 
Inoculation in the small-pox by which any person may b 
the the 
through the distemper.” The pamphlet was entitled: 
the 
Together with plain instructions 
the 


medical investigator and 


Franklin did 


against smallpox 


essayist 


much to further cause of inoculation 


slonies a correct 
Dr. Heber 


instruction 


which was to diffuse in 


den’s part of the pamphlet consisted in 


for 


enabled to perform operation and conduct patient 


“Sonn 
inoculation for 


account of the success of 


k igland 


which any 


small-pox in 
and America. 


person may be enabled to perform operation, 


and conduct the patient through the distemper 

In 1784 the king of 
commission to investigate 
of four 
CGuillotin, and five 


Le Roy, Bailey 


appointed Franklin one of tl 
This 
forie, Sallin 

Royal 


I avoisier 


France 
mesmerism commiiss} 


1)’ Arc et 
cademy, Frankli: 


consisted physicians, and 
members of the 
Beborry and 


this 


The investigations of commission were painstaking 
and thorough, covered a period of six months, and resulted 
in completely exposing Mesmer as an arch humbug and driv 
ing him finally from Paris 

fourtourat, a pupil of Gilles de la Tourette, says that th 
report was pronounced by his master “a scientific work of 


the first order, worthy of being consulted even today bv thos: 


interested in hypnotism and in diseases of the nervous 
system.” 

Franklin made investigation as to the causation of lead 
poisoning which its interesting and instructive and shows | 
great advantage Franklin’s great powers of observation and 
clear read by every physician 


reasoning and should lhe 
Franklin's health and 
finding out “a fit measurer ot 
the 
a great interest in swimming and became an expert swimme! 
He tells us that he of making th 
teaching of swimming his life work. He fully recognizes th: 


long life and his rules of 
and drink” may today 


As is well known, he too! 


rules of 
meat 
be used as a guide by laity 


himself once thought 














VLOUs Env QUERIES AND MINOR NOTES 1O] 


value of utdoor exercises These things he has writte The ther d il 1] | 1 rel the i‘ ( Pr 
on tully, clearly and entertaining! Bowditch t pen tl ‘ 

But as a contributor to medicine we are chiefly indebted enteritis.” He 
to Franklin for his clear recognition of the value of fresh a generat should be ' 
the contagiousness of « Ids, and the aluc I water i. | ‘ ID Sy MD R 


gether constitute an advance and forward movement in t 
story of the healing art; and it may be doubted whether 
iny physician of his time has made contributions of equal Value of the Luetin Test 


ilu Please do not allow any one in the future t ill r., gs , ' 
he Editor 7) ; 
Ben Franklin archaic! ‘ ’ 
< ect in [Ht e ] s 


Tueopore Ditter, M.D., Pittsburgh time! Ment he 





‘ i i 
- 7 enes t< 1] ‘ { 

Medical Supervision of Young Persons Engaged in Athletics \\},... 4); ini, ti ae 1, PES d 
To the Editor For montl im 4 J NAL and othe hereditary cases than 1 t sensit Wa 

magazines, there have occasio1 all ippeared articles deal Henry | ‘ \I ) +] d. ¢ 

with the untoward and serious effects of strenuous physical 
xercise, especially in regard to the eart of the adolescet . 

y who indulges in such games as isketbhall, football, et 

Cases have been cited to prove these statements, and thu Queries and Minor Notes 

naturally lead the uninitiated to regard those engaged in 1 

supervision of such games as not using ordinary care 

ntelligence in safeguarding our ing men and | ft \ not 
ertaxing their peculiar cardiovasculat en 
The Public Athletic Le 1 ie ol B Itin re eXamines i a 
utine the young men and women wl partake 
ities, noting especially the heart conditior f those who TYPHOID VA I \ , ! ! LIM i 
llow the most active sports In 8,056 ung men (witl I - 
ylicat ns) ( nined ( ring tive | t ( nol r 
ohtv-s r 0.97 per cent., sl] ( nic ¢ ic ce I " 
ficient to exclude them f1 mothe ‘ v 1 im \ \\ \ ) 
heir parents were notified of their condition, and refers i cenit oi ; 
the family physician or dispensary for further advice Rae PS 4 ’ 
itment. From time to time ar cca nal individual thera f typl (} rt . che Ca cil P 
, ind who has signs of anemia, hemi eart r transient Chemistry, 1914 ] l no longs 
latation with tachycardia Such as t e are barre ter New and Nonofti | 
- . . \ . nd Rinse 1 — a ' ’ 
rarily from active work What appears to be of pat vCW ald WN Clal \ > ty | 
mount importance is the fact that 93.02 per cent ra Pgs * recog! - spanks . Fever SS. 
etective hearts were discovered in youths at the , ‘ , f P reat 
imination. Young men wl have beet ictive in trom ; : . 
ten indoor seasons of basketball showed the other 6.98 cl 
ent defective Jt the Tour cases toune Ii | aa ] t I lt ne rom t ( ecn res rded \I 
recent gonorrheal infection, another of recent rheumat ever, believe 
er, and the other two were ils wl come 
s from local preparat hools w e the ( 

4 ns to exa ne tl b s wl » pla | ] 1 ay 1 ' 
ll, baseball, crew or track teams ( ( t 4 | , 
lier exan n of the | t two i s ‘ , | , 
liac lesi n? 

The cases cited in the papers w have « 

tention seem to be sporadk 1 OC nt ( 1H 
ire not under the rdinary supe! n ot ( 
oe Tae 1: : . . : VW * 1 > 
ilizing in this AS¢ their a 





tions on t ‘ ( i 
the cases 1 ed peal I I a not | 
medical super a, 2 tha sa st | | cor ( 
illow ul ‘ n | iv 
t proper assurance from a pl cian that they a 
nic illy i { l ll WwW the I thie ( i ns His 
ALFRED W. | M.D., Bal 
Medical Super r, Public hile ling In 
slevr 
= : 
Our Former Great Men 
é I lif | | 1 ( | ' e ] 
i 
tion to the use t the ‘ t erp t 
name of Captain Shaddock tor ir commonly ¢ e t 


ipefruit Now ur reporter! noting the recent meet niammat y swe { { 
ere of the Mas acl etts Mi cal Ssociel call the le , 
elivered annually in honor of Prof. George Cheyne Shattuck "EO 
the Shadduck Lecture” (THe JourNaL, June 26, 1915 difference it 
2146) , el f pulsat 
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MEDICAL 


observed in the neck, with the radial pulse or the ventricular 


beat as made out at the heart Syncopal attacks, completing 
the picture of the Adams-Stokes syndrome, may occur at the 
onset of complete heart block or at any time after this con- 


dition has become established 


If during a syncopal attack, the ventricles Inactive 


muscular 


remain 


seconds. twitchings 


ler trom hiteen to twenty 

simulating an epileptiform seizure occur If the ventriclk 
are inactive for much longer than twenty seconds, death 
generally results. In some cases of complete heart block in 
which the ventricles beat with their own slow rhythm, ind¢ 


pendently of the auricles, the syncopal attacks may be absent 
for many years 


Antisyphilitic treatment will greatly improve or cure those 


cases of heart block which are syphilitic in origin, in which 
the conducting system has not been completely destroved 
\ Wassermann test shoul-l, therefore, always be made. In 
cases due to other causes, drug treatment offers relatively 
Little Digitalis, since it tends to slow still further th 
ventricular rate, should be withheld except in cases of long 
standing which have become decompensated owing to my 

cardial disease \tropin may be used in the attack, but 
mat who have given special study to the action of drugs 


m these cases question its value Rest is important, especially 


in the cases occurring during acute imtections 
FORMATION OF VAGINA OUT OF RECTUM 
the I Ine TJ RNAI Tulv 1 1914, 7 there 1s 
ibstract of ar rticle or lor itien of Vagina t of Re ( 
ot osed vagina are not intrequent ere They re often the res t 
the patient having put in Chinese eciicine etime they res 11 
the bandling the get fi the native midwives, and occasionally they 
r ongen I s 1 be very glad it the te ‘ f the operation 
d be print | ] RNA Have American gynecologists done 
1 i 1 re 
Cat C. Yous MI.D., Mat ria, Chir 
Answer.—The following is a list of articles on this subject 
Hlalban, ] Formation of Vagina Out of Small Intestine, Hien. f 


Stoeckel, W_: Improved 1 for Making Vagit rom Loop of 
Ihe , ty k lan. 6, 191 sti Tue Journa 
Feb. 10, 191 p. 451 

Schubert, G formation f Vapit Out of Part « Rectur S« | 
ml Third Cases, Ze , f svnak Keb. 17, 191 

De Bon k Formatior Artificial Vaew from I yp of Intesiine 
Semaine méd., Apri 191 str., Tue Journa May 4, 191 
} 1404 

Plo For ti f Artit 1 Vagina, Zentralt Gyndk Tune 1 
191 

Juvara J Techni tor Making Arties Vagu Ne T¢ 
May, 1912; abstr }owURNAL, July 13, 191 p. 150 

Schubert, G Artitn \ Made tr Re« d ra 
svndk., Aug , 191 

Henkel, M Formatior i\ it Out of Small Iniestine: Two Cases, 
leutsch. med. U uscn Nov 1, 19) 

(iregoire, R Technics for Formation of New Vagina, Arch. g de 
hur December, 191 

Pucker, | | Case of Absence of Vagina and s Reconstruction 

rinwest 1 ! Jar airy, 191 

Onet I 1 Sct rt A Fort f Vagir Ri Fr , 
June, 191 

Bonne \ For ! f Artitics Vag | Prat thor f 
Por 1 f | Baldw Cdyn n) 1 | ) 11 
191 

Ruge, I I t New Vagit fr Ss 1 | p, J j 
med Hochnschi | ] 1914 

Anderes, | kor tier Art ial Vagu l E & & , 

I 1914 ,N 

B Hod ] Case lor tion f Art 1 Vag I 
tinal Tr ! tion ly / ’ ( ‘ \I | 1914 

Ger nr I’ Fort t { Vag Out f Rect is ’ 

( ertsl G ynak 1914 \ Ne l bstr Tne J KNA 
july 18, 1914, j ® 

S ert, ( rnit bor t1 of New Vag Case : ¢ 
emital \V Malt yu , nd ¢ Se] er 
1914. 

SABOURAUD'S GLUCOSI AGAR 

1 } j ’ I Tue ) RNA Tune 191 1894, in an articl 
‘ } (jer Mor t Cer t lermentative ( 

e | Pract in Porto R Ashtor ivs, “Up t 
©¢ present, 81 ‘) ‘ 1914, TI } et le res Sl] raud 
gar, 4 pe oe " How is this reagent mad 

l ss TRUELS# M.D., Tamp Fla, 
\NSWEI Sabouraud’s glucose agar has the following 
formula 
Wate ..1,000 ce. 
Peptone rere. 
Crude I Se) are Sane ee ea 40 gm. 
i va antigo ceri Gin ease ann als ae 18 gm 


is prepared in the usual way, and is adjusted 
for the usage such as Ashford 


This mixture 
» that it has an acidity of 2 4 


cle scribe Ss 


A. M. A 
191 


EDUCATION 


Jour. 

Juiy 10, 
Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


( NECTICUT New Haven, July 1 Sec., Dr. Charles A. Tuttle 
1% York St., New Haven; Eclecti New Haven, July 13 Se DD 
l S. Hodge, 1 Main St., Torrington i eopat! New Have 
luly 1 Se Dr. Edwin ¢ M. Hall, & (;rand Ave New Haver 

I) r I r ( gia: Washingtor Jul 13 Sex Dr. Edg P 
Copeland, The Rockingham, Washingtor 

InpiaNa: Indianapolis, July 13-1 Ne m. Ws Be 120 S 
I e, Indianapoli 

Ma act Bost 2 1 l s Dr W Pr. Bow 
iN " S01, N 1 Beac st Bos 

N Mex S h« | ] Sx Dr. W. I haser I 
I Vegas 

‘> ATIOMA Oklahom Cit July 1 Sec., Dr Raly B. OS 

Daniel Bidg Puls 
Sout Da a: Poerre, July 1 S Dr. Park B. Jer W 
New Mexico April Report 
Dr \ E Kaser, secretary of the New Mexico Board 


Health and Medical Examiners, reports the written examina 
tion held at Santa Fé, April 12-13, 1915. The total 
of subjects examined 13; total number of question 
asked, 100; percentage required to pass, 75. The 
i candidates examined was 3, all of whom passed 


number 


ith Was 


total numbe: 


(One cal 


tert 


didate was licensed through reciprocity and 8 on satisfact 


The following colleges were represented : 


credentials 


Year Pet 
, PA (re 1 ‘ 
Barnes Medical College (1911) 
( incoga Mech ( es (1s ) ae 
S vestern [ ve ) (1910) ‘ 
LICENS! 1 RECI PROX ¥ Year Recij 
( eve (rad \ 
( moog Medical ( ege . (1906) Ter s 
Year Total N 
College I t EI ( REDI ars Gead ny eons 
Denver nd Gross College f Med ¢ ‘ jeaee +) l 
Ilahnemann Medical Col d Hosp., C} r -(1912) l 
Keokuk Medical Colleae Je . (1906) 1 
Univ. of Michigan, Dept. of Med. and Surg (1910) ] 
St. Lowis College of Physi ! nd Surgeot ] ) 1 
Vanderbilt I versity ~ 4 ) l 
National School f Medicine, Mexice . (1911) 


Massachusetts May Report 


Dr. Walter P. Bowers, secretary of the Massachus 
Board of Registration in Medicine, reports the oral, prac 
tical and written examimation held at Boston, May 11-13 
1915 The total number of subjects examined in was 13 
total number of questions asked, 70: percentage required 


The total number of candidates examined 


of whom 30 passed, including 5 nongraduates and 1 osteopat 
failed 17 


following colleges were represented: 


pass, 49 was 00 


and 30 including nongraduates and 3 


Lhe 


osteopa 


LICE ) ON CRI N TIALS Vear I 
( a. PASSED Goud ( 
Yale Medical School 1913) 
Georgetown University (191 73; (1914) 
B C Med 1 College 1911) l 
College of Physiciar nd Surgeons, Bal re (1914) 
loli Hopkins | versity (1911) 
( ege ot Physicians and Surgeons, Boston 1913) ( 
Thar Univer 
(1908) 0 (1912) ( (1913) * (1914 . 
| ( eve Med S (191 (1913) 75; (1914) 
he Med Rs. «tbwn sewn eeenedés dtambona (1912) 
I l 3 (1911) 
t's ’ val 1912) l 
ls \ Dieriktrunntsneva (1910) (1914) 
Unive t f Pat (1914) 
k Hungarian | nz-loset Ur ersity (1s ) 
Imperial Kas skijy University, Kazan, Russi (1 6) l 
Ne grad _- GPPrerrere  rrrerrrertrrrte eee . . » OV.4, 75, 
FAILED 
Maryland Medical College........ (1912) 65.9; (1913) 64.7, 64 ] 
stern University* (1914) 61 
( ege of Physicians and Surgeons, Boston... (1911) 
Putt Colle Medical School ; heesadeawndseses eee y 
levte 1 Medical College bbe eho weeesenne hEPEaD ; 




















SOCIETY PROCEEDINGS it 


the South. : (1902) 63. Miscellany 





* This college ts officially reported as not recognized by the Maryland Improved Water Supply and Typhoid 
September, 1913, Cumber] Md., had 


Maryland Homeopathic June Report new water sup] 
Dr. O. N. Duvall, secretary of the Maryland Homeopat! 1914 the number ot ¢ 








ird of Medical | Kaminers, reports that at the writt qr tine fact that ! ‘ ‘ ‘ ‘ 
- , 1 ¢} liad , ae , 
imination held im Baltimore lune 14-15, one candidat Which the new wate Ippty ‘ ‘ ‘ 
’ 9 ’ , ' nal I}l« t still 1 ‘ ‘ ! ‘ 
graduate of the New York Homeopathic Medical Coll ‘ f wells Were it ! ‘ 
~ " | ke T ‘ , 1 T i T t ! i 
1 Flower He pital 1914, passed with an average of &1.4 iken trom Pot ' R 
me candidate, a graduate of the Pulte Medical Colles . = & “ ae 
= . . . ] ] 1 } eT \\ 
< SY/, Was licensed thre ugh reciproctit with ON eNe . ‘ val . \ ‘ 
, i oe é Por | | the new 
= Cc ¢ a | ( } 
er its install 1 i | 
° ( , 
Book Notices 3 ' 
t er “ ‘ ‘ 
' 
dD rs VER I By Rober Tr. M VLD To.M sm ‘ ‘ . 
s Serie ( t | : r j ( ¢ ( \ \ 1 ‘ e 4 
eday P ‘ x (a. ] = 
Micrespes and Men B R | M MD To-M 
s Seri ( T $ YP ( . ( N ip] rity | 
) eday Paee & Cx 191 « Started ‘ 
\ SurRGcron P ‘ I By Role r. Mor M.D To™M Hation of ‘ ‘ 
Serie Ch I’r $. l l ( ( N \ j 
ed y I & & Ce ® 191 ) " " 
es 
These books contain a number of thoughts which | ned m | n IMO to 134 1914 
en expressed on various occas hor. 7 \ 
essentially philosophic in nature: in fact, it must be cor 
ed as expressing the ervat » modern medical Defense of Spain Against Yellow Fever 
ker of the passing show eit ervations seen J I Cc 
vy no definite outline, but leap hers here, tou ritie ; 1 
literature, science or econom as the author's atte essels art ne wit ell { r« P ' 
been diverted from one social subject to another ry rces of infection whil shes net 
ks are entertaining In books f such character t e re It of st ; f , 
us that no reader will be in complete agreement with all ports where the vessel and tha , .s 
sentiments of the author, who seems given to the form tine station and hospital at Vis ciate al aia 
lation of epigrams The mott of the books S, “When m 1! the tea +) . f. . a 
ile and agree, progress weeps.” vhile numerou specimet eT + MS 
quarantine n Mor l { ‘ ‘ ‘ 
< Lerner ore Bitpunc per Harn- uxp Garr NI \ Profe r : f 1] ; : 
: ir. L, Lichtwitz Paper Price, 3.60 mark Pp. 81 r : - ' el nel 
B n: J Sy} 11 er quafa i low il i 
case boat H 
Ss om QI iph Opel witl a con e disc n of t P rec . ne , 
al and chemical principles which determine the solut , ai tae he a eRe , , 
( iT; at sta ¥ ih i ( ww 
precipitation of those substances which form = urinar to Port Mahon late — ome att Rataaei, , 
| biliary caleuli. There then follows a discussion of 1 theast F ete enn tndns f¢ , le \ 
me principles as applied to the special cases of urinar northwestern corner of * —e rth of Portugal 
biliary calculi Particular emphasis is laid 
; rtance of the colloid substances which form the . 
rk of the calculi, and which are maintained to be fu 
ntally active in both their origin and growtl Phe coll Society Proceedings 
umablvy concentrate on the surface of any nucleus preset 
l thev fc rma veritable membrane which bec mes 
ted with salts; this new layer provides another surfac« COMING MEETINGS 
ch colloid concentration occurs, and so the calculus lontana State M A 14.15 
. : \ e \1 
I med of laminae As the title indicates, only the f rmat . . . 
calculi is discussed thei results and treatment are 
dered Phere are excellent illustra wns, and the mao 7.) . Tr ' . . ° — 
: : yf ASSOCIATION OF AMERICAN PHYSICIANS 
graph constitutes an important Contribution in the field w 
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have nevet 


for local 
When 


technic which had been 


done disease 


operation 


the operation 


me tor secondary 


was 


resection was under 


the same 


ken for the atonic disease, 
sfactory formerly was chosen in the first cases. Out of 
twenty-eight cases of the atonic type, sixteen patients are 
well. They have gained weight, require no cathartics, and 


no indigestion, no adhesion convales 


pains, ete The 


cence 1s slow (it is rapid after ulcer and cancet cases), and 


may require two years The majority of the patients are 
able to do their After four 
ears observation of resection in cases of atonic disease, and 


local 


does no 


men, and are own housework 


] disease cases, it is evident 
Of the atoni 


in that thev had postoperative dis 


servation ot 


that removing the right colon harm 


were failure 


Reoperated cases indicate that the failures 


vere due to the use of side-to-side anastomosis: the two 


become tense and painful diverticuli; this 
In the thre 


employed Pha 


lind extremities 
es not happen in ulcer and cancer cases last 


anastomosis has been 


effect on the 


Cast end-to-end 


! atony is shown by a case in 


“ul retention in the 


esection has an 


1 


which there was vomiting, with for stomach 


eighteen months after the operation 
miting, and there 

All of the atonic 
all had been treated thoroughly; all 
failed. All of 


improved; but the 


and stasis in the colon; 


there was no \ was hypermotility of 


Mae h al dl ( Non 


cases had been referred 
leagues; 
relief 
successful ca 
Their atony is a terminal condition 


bal dic al ct 


ther means of had been tried and had 


he sixteen es are much 


itients are not robust 


vhich might have been prevented by proper medical treatment 


DISCUSSION 


Dr. Watter B. Cannon, 


m the small intestine to the colon is 


material coming 


wholly wate 


almost 


ind waste Phe colon may be regarded as a waste receptacl 
Phe bulk of the 
is accomplished by rey 
thrown back into the caput coli, where 
rial in the upper colon is nearly as dry as that in the rectum 
the left colon, 


material 


{ 


is reduced by the val of water and 


wast 
water being 


rhed. Mat 


ersed peristalsis the 


if wsabs 


peristalsis mav also be seen in 


there by the 


This rever ed 
hemng excitable presence ot sott 
Hardening of the 
So far as the physiologic 
concerned, they 
colon Animals that are 
an equal tonelessness of the smooth 
Was the atonic of the colon in Dr. Bloodgos 
of a general tonelessness of the body? 


New York: We do not yet know all 


do not know enough about the elimina 


feces excites peristalsis toward the rectum 


functions of the right colon are 
and left 


ske le t il 


can be assumed bv the transverse 


weak and toneless as to 


muscles 


uscles have 


sent il’s patients 
an expression 

Dr. S. J. MeLrzer, 
lon We 


ibout the ce 


tive power of the colon, and we do not know yet that it has 
no function beyond carrying away waste material 

Dr. A. Tacornt, New York: I have always seen that atony 
if the colon is due to chronic constipation with colitis, thicl 
ening and local dilatations. Surgeons will find these changes 


lon | \V down 
The patients of the atont 
hody. Eig! 


posttyphoid or post 


if they will examine the c 
Dre TCE Baltimore 
were ughout the 


> 
Bi OODGOOD 


very toneless thi whol 


local 


ppendical. None of them had exophthalmic goiter; none had 


rmroup 


colon, 


had disease of thre 


two had tuberculosis of the lungs: none 
that the operat 
colit 


a history 


rheumatoid arthritis; 
be seen, therefore, 


conditions l have excluded 
there 


showed tl 


( diarrhea or dysentery, and proctoscop 
left col t ] normal These cases have very thin colon 
1] instantly recognizable from the dilated colon above tl 
mncer and from Hlurschsprung’s disease | believe that this 
nic tate 1 a terminal preventable disease We can 
re ‘ nl part f the enormous dilated sac of the colon; a 


mcision 1s necessary to remove the cecum. 
Stream 


Pittsburgh: 


of Fats in the Blood 
\W HITE, 


stream 1n 


Fate 
Dr. WILLIAM CHARLI 
jected into the blood 
le bacilli preferably in the 


(ream was injected into the eat 


Light fats wer 
an effort to learn why tuber 
lobes of the 
bbits It is rapidl 


uppet lungs 


lodge 


vein of fa 


PROCEEDINGS Jury 10 


Jour. A. M. A 
1915 


set aside into the lymphatics and concentrated in the cisterna 
chyhl 
veyed into any of the organs by 
tat is held up in the pulmonary circulation, 
get out again into the peripheral circulation. It is 
later not only in the depots of fat but also outside the central 
veins in the lobules of the made of a 
lymphatic circulation in the liver connected with the cisterna 


cl vi. 


Was (¢ nN 
All of the 
does no 
found 


There was no evidence that any of the fat 


the blood VeEsse Is 


and it 
liver Suggestion 1s 


Unusual Type of Pulmonary Mycosis 
R. Boces and M. C. Pix 
one of a mycotic lung infection not heretofore 
United States \ American girl, a 
canning relief for a boil 


Drs. THOMAS orrs, Baltimors 


7 he case Was 


reported in the native 


orn scraper in a factory, sought 


ike lesion under the arm found to have cancer ot 


4 
i She was 


the breast on the same side; there were weakness, numbnes 


and tingling of the arm, and evidences of circulatory obstruc 


tion in the axilla. Operation for st cancer and the 


was done; no evidence of pulmonary dis 


Later she entered the city hospital febrile, 


axillary condition 


ease was noticed 


prostrated and with profuse expectoration of sputum resem 
bling that from liver abscess In the sputum were found 
mycelium and spores. The course was rapidly downward; 


on the fifth day hemoptysis occurred, cough ceased and late 
end Nee 
with the pleura and 
sinus; the lung The 
organism grew abundantly on culturing and was found to be a 
inocu 


hemorrhage from the axillary sinus marked the 


ropsy revealed a cavity communicating 


was in organized gray hepatization. 


moniliform yeast. It is pathogenic to animals when 


lated and when given when given by 


mouth It 
methods ; 


intratracheally, but not 
overlooked in the sputum by ordinary 
to culture by the plat 


1s easily 


it IS necessary 


Staining 


recover the organism. 


The Alleged Relation Between Vaccine Virus and 
Postvaccination Tetanus 

Dr. Joun F. Anverson, Washington, D 
the Public Health Service has supervised the 


and Among other things 


C.: Since 1902 
manutacture 
commerce in biologic products 
it has conducted an investigation of the occurrence of tetanus 
Since 1904, I have this sub 


lines of study 1 


studi d 
Study of 


following vaccination 


ject There were four actual 


cases, by personal investigation or by a delegated officer, with 


collection of data on incubation period, kind and source o 


virus used, collateral circumstances, etc. Forty-one cases of 
postvaccination tetanus were studied In no cases wert 
tetanus spores found in virus from the same stock as that 


used for the vaccinations. The tncubation time was from 


days: the mortality was about 75 per 


cases witl 


nine to 
The mortality 


twenty 


was less in 1 incubation 


days. 2. The incidence of tetanus among large groups va¢ 
cinated at the same time: army, navy, etc 3. Examination 
of commercial vaccines for the presence of tetanus 


bac ith 


or spore Examination was made of enough virus to va 

cinate in 200,000 cases. In no single instance was tetanus 
found. Among 385,000 persons vaccinatea in U. S. Army 
there were six cases of tetanus, none of which had any rela 


tion to the vaccination Among 200,000 persons vaccinated in 


U.S. Navy there 


to vaccination. 4 


of tetanus | » relation 


observations on 


Animals were Vat 


were two cases aving n 


Laboratory animals vac 
cinated with virus infected with tetanus. 
cinated with virus containing large numbers of tetanus spores 
Rhesus monkeys and guinea-pigs, animals susceptible to both 
All escaped tetanus, although the vac 


vaccine and tetanus 


cination crusts sometimes contained spores 
i the beliet that there is no dat ver even if virus d es con 
The followi 


virus on the market does not contain tetanu 


meclusions 


2. Tetanus following vaccination 


Nearly every state in the Union 
! legislati m tor th 


Child Labor Legislation. 


has on its statute books today a mass 


of children. Some of it is archaic: some is extrem 


welfare 


and not a little contradictory Cluppet 
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wh are subjects of rapidly recurring and repeated preg- 
nancies, as may be tound among our toreign population 


Irish Che largest num 
last 


women 


particularly the Jews, Italians and 


Polak’s 


within the two classes. Two 
these 
menstrual anomaly, as a period of amenorrhea, prolongation 


7) the bloody 


her of cases fall 


hundred twenty-two. of presented some 


normal period, anomalous character of the 


discharge, or an anticipated period followed by an inter 


mittent or continuous metrorrhagia. This vaginal discharge 


hich is irregular in occurrence and amount, has presented 
definite characteristics, it is brownish red blood, mixed with 
mucus, which does not clot, its quantity is increased from 
time to time, coincident with the painful paroxysms. Pelvic 


pain was absent in only one patient 


he attacks of pain be general, abdominal colic, 0 


referred to the 


may 


sharp, colicky region of the fruit sac 


followed by intervals of hours or days of complete remission 


\bdominal 


pains, 


sensitiveness following the paroxysms of pain 
has been noted in every one of the cases observed \n 
analysis of these histories shows that metrorrhagia or men 


strual anomalies with constantly 


YS per 


pain were present in ovet 


Polak 


more 


cent. of the betore final hence 


feels that 


oT le 5s 


cases rupture, 


with certain pelvic signs, which are always 


establish the absence of a 
The 


cervix, tl 


available to 


pregnancy, 


presence or 
that it is possible for a diagnosis to be made 
dusky hue of the 
and the 

| 


uterus without any of the characteristic changes in shape and 


wnHhns he reters to are The 


slight softening of the cervix, enlargement of the 


consistency found in normal pregnancy \ mass or tumor 


was present in every instanes It was found either on one 


front or behind the always 


This had 


It was tense, tender and the pulsa 


or the other side of or in uterus, 


lisplacing it to some degree mass more or less 


{ 


, 
CiCtinite 


tion of the 


characteristics 


uterine artery on the side corresponding to the 


Whats Was always More marked 


Arizona Medical Journal, Phoenix 
Va T/] \ 5 pp 6-16 


] Electrotherapeutics in Tuberculosis Ww. W Wilkinson, Phoen 


Arkansas Medical Society Journal, Little Rock 
] ) j ; j 


XII, N pp. | 
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t ind ot Life I W Saunders, St. Louis 
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Reduction as Time Saver in Treatment of Diabetes a 
Christian, Boston 
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l Prograt ind Directior for Mental I il thor rf Asocial, I’ 
hopathi 1 Doubtful Subjects R. S. Hardwich Soston 


Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 


tment of Infanthe Paralysis R. W. Lovett 


California State Journal of Medicine, San Francisco 
Jur \ \ 6? ) rs 


Anesthesia in Obstetrics L. I. Breitstein 


of Conflicting Reports 1 Pwilight 


restin 











LL. Reno, Nev 


binson, 








25. Data on Morestin Treatment of Peritonitis.—To deter 


mine the value of this method experimentally, a series of 
Pope, two of which were cor 


Under 


cok n 


twelve rabbits used by 


ols. Eight 


t 
thesia the 


were 


{ were treated as follows: general anes 


animal was laparotomized, thi drawn ou 


in the viscus, a portion of its contents 
smeared The 
closed with silk, the peritoneum gently swabbed with sponges 


} 
iit 


in inch incision made 


over the peritoneum intestinal wound Was 


soaked in ether, a dram of ether poured into the cavity, t 
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colon returned, and the abdominal incision closed with sil! 
\ll of these rabbits developed a vic 
by hemorrhagic plastic deposits, purulent exudate and agglu 
Six died 


Two remain 


us peritonitis marke¢ 


within a few days 


at the end of ten 


tination of the intestinal loops 
Irom sepsis or obstruction 
days in fair health, but show multiple peritoneal adhesions 
lwo other rabbits were opened, a dram of ether poured 1 
and the closed Each deve loped \ 


the abdomen wound 


purulent peritonitis, one died the third day, the other died 
from a secondary anesthesia, at which time cultures were 
made and proved positive to Staphylococcus aureus Ihi 


shows that a sterile abdominal cavity, insulted by an irritant 


such as ether, 1s not capable of defense against its ow 
intestinal flora. Two control rabbits were laparotomiz: 
had their peritoneums soiled by a colotomy wound, wet 
washed with salt solution and closed These made at 





] 
uneventful recovery and at necropsy presented a fairly normal 
' 


peritoneum. These few experiments show rather conclusive! 
that for rabbits, at 
Ie infected, to 


procedure 


whether or not the 
highly 


any rate, peritoneum 


treat it with ether is a improp 
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that might easily be mistaken for inflammatory indurations 
These could be made to disappear, however, by pressure of 
the fingers and were due to temporary spasm of the muscle 
fibers. None of the causes usually mentioned in connection 
vith myositis, with the possible exception of autointoxication 
from gastro-intestinal disturbances, seems to have been 
operative Influenza, tonsillitis, pharyngitis and gout were 
excluded by the histories of the cases. Many of the cases 
showed evidences of gastro-intestinal indigestion, such as 
coated tongue, dry, reddened throat and constipation. The 
condition is not fatal, but merely more or less disabling. The 
authors have seen sixteen cases. 

02. Case of Jacksonian Epilepsy.—The case of jacksonian 
epilepsy reported by Watkins presents some unusual features, 


particularly with reference to the acute onset of the condition, 


the steadily increasing frequency and severity of the con 
vulsions, and the prompt disappearance of all symptoms on 
removal of the cortical irritation due to a cyst about the s1z 
fa small hen’s egg located approximately at the lower end 


f the precentral gyrus. 
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107. Tuberculous Cavities in Lungs.—The significance ot 
states is esti 


tuberculous excavations of the lungs Fishberg 


mated by the consideration of two factors The acuten 

f the underlying process, and the time it took for the produc 
tion of the cavit In very acute forms of tuberculosis cavi 
tation is exceedingly rare The prognosis is gloomy with 
r without localized destruction of pulmonary tissue In 
adults such cases are rare, but in infants rapid cavity torma 


tion is seen at times and the termination is almost invariably 
fatal In subacute forms of phthisis, in which excavations 
pt to form very rapidly, the prognosis 1s unfavorable, 
unless the cavity is rather small. In the latter case the dis 


be attenuated and subsequently pursue a chroni 


ca ‘ Hh 

course with the sequestration and expulsion of the affected 

area Excavation is then the first step toward a diminution 
f the acuteness of the tuberculous process in the lung. Th 


veneral ymptoms may be ameliorated, as after the evacua 


n of an abscess 
In chronic phthisis, excavations, even when extensive, are 


compatible with a long and efficient life lhese cavities aré 
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surrounded by a more or less dense fibrous capsule which 
limits their extension and are drained through a fistulous 
\s long as the secre- 
tions are eliminated by expectoration, the patient may feel 
quite comfortable for years. Because they expectorate large 
numbers of tubercle bacilli, they are often sources of infec- 


tract communicating with a bronchus 


tion to a greater extent than many patients without excava- 
When small, they may 
be obliterated by granulations or by calcification of their 


tions. Pulmonary cavities may heal 
contents. Larger excavations may shrink, or, even when 
remaining of large dimensions, they may become altogether 
een expelled They 
are, however, a constant source of danger for metastatic 


1 
} 
! 


benign after the necrotic tissue has 


autoinfection. On the whole, cavities are an indication otf 
chronicity of the tuberculous process in the lung, showing 
that the resisting forces are active and as such are less 
dangerous than many cases which have by common consent 


been considered incipient and curable. 
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117 General Principles and Mechanism of Infection and Immunity. 
as Vaugl , Ann Arbor, M 

118 World War and Marit e 4 merce ] I. O'Cenne , Rosel t 

June, No. 6, ¢ 205-24 

1] Repor n R er Treatment for So-( é Surgical Tuber« sis 
J. H. Pry Buffak 

l P sis (Hay-Fever) Conside ! Its Treatment by Activ 
I niz n. S. Opper r 1M. J. Gottlic New York 

121 \ ine 1 Serur Ther W I) Alsever “yr se 

l Infected Colon and Its S | Theray J}. M. Lynch 1jJ. W 
Draper, New York 

l G i of Sp l rd me 4 er, Brookly 

124 I Zz n Against Measles ( ble New York 

l Case of Lead Poisoning W. A. ¢ S se 


124. Immunization Against Measles.—The material for 
inoculation was obtained by Herrman from otherwise healthy 
children, taken twenty-four hours before the measles eruy 
tion appeared. The mucus from the nose was taken. This 
was collected on swabs of cotton and kept in small glass vials 
\ moist chamber was improvised by placing a moistened piec« 
of blotting paper at the bottom. Only perfectly healthy 
infants under 5 months were inoculated. The first were 
tested with the cutaneous tuberculin test, but when it was 
found that ten consecutive cases gave a negative reaction, 
the test was deemed unnecessary The inoculations wer 
made by applying the swab gently to the nasal mucus mem 

] 


brane. Up to the present time forty infants have been inocu 


i ' 
lated at the following ages: One at 2% months. four at 


months, three at 3 months, six at 4 months, fifteen at 4 


months and eleven at 5 months. The inoculations were mad 


hy preference between the fourth and fifth month because. as 


the immunity was not absolute at that time, it seemed mort 


likely that the organism would react with the formation of 


antibod 
The majority of the infants showed no distinct reaction 


fifteen had a slight rise of temperature, from 100 to 101.5 


F.. varying in the time of its appearance from the eighth t 

the fourteenth day In a few instances a small number 

spots were noted on the face or body, varying from the 
| 


fourteenth to the eighteenth day, but these were so few and 
indistinct that they would ordinarily have escaped detection 
No oral manifestations were present Of the forty cases 
inoculated four have since come in intimate contact with 
cases of measles and have not contracted the disease. In add: 


tion, having satisfied himself that those who were inoculated 


were really immune, two of the cases were reinoculated b 
Herrman at the age of 21 and 23 months, respectively. In 
both cases the result was negative In view of the fact that 
the virus of measles has been shown to be filterable, it would 


seem preferable to use the filtrate Herrman therefore pre 
pared a filtrate by thoroughly mixing the mucus with a 
normal saline solution and passing it through a Berkefeld 
candle. However, from some experimental work which h 
has done, Herrman believes that the filtrate is usually non 
virulent and could not be depended on for the purposes of 


Immunization 
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he touched with the finger and no antiseptics must be applied 


t \s soon as possible the fresh wound is covered with 
i e f dressing, without the wound or the tissues around 
eing washed or irrigated. 2. The treatment of primary 
hemorrhage, if local compression with dressings is not suf 


ficient, 1s to be accomplished with elastic bandages or 
Knebel’s tourniquet. 3. The canal of the bullet should not 
e probed either with a sound or with the finger, nor should 


he tamponed with a piece of dressing. even if it is sterile 

4+ Fracture hould be immobilized by fixing both the neigh 
l font 5 The extracti moot projectiles IS a pressin 
eration only in very rare cases, and even secondarily should 


ne pert rmed when there is some special indication for 


bullet is causing serious symptoms or can be 


under the skin. 6. In all painful operation 


paintul changing of dressings, in which injection of 


not sufhcient, ether should be resorted to. 7. In 


secretion should be emptied out by incision 


ision along the dressing forceps introduce 


nto the wound, and then, alwavs under anesthesia. a drain 


( ” inserted lFamponing of the opening should alwa 
( led &. In every swelling that 1s at first diffuse, then 
the impresston of an abscess and causes fever, one 


hould think of the possibility of an arterial hematoma, 


ineurysm. 9. For the sake of maintaining asepsis at every 


treatment of wounds, the use of strong rubber 


vloves that can be easil vashed without any especial car 

carnestly recommended. 10. Extensive operations should, so 
fal s possible, be put off until the hospital is reached, where 
ill aseptic precautions can be rigidly carried out and the 
patient can be kept for after-care The most important of 
THe se ten commandments 1S Dressings must be aseptic 
nd military surgery as conservative as possible 

153. New Position for Proctoscopic Examinations.—Crous« 


laces the patient face downward on an ordinary examining 


perating table, the leaf of the latter being dropped; two 
chairs or stools padded with pillows or sheets to serve as a 
shoulder bushing are placed so as to permit the head of the 
shoulders being 


While bendmne 


supported bv the 


patient to pass easilv between them, the 


supported by the separated charrs or stools 
ver the end of the table, the 


nurse or surgeon, the torso clearing the table far enough 1 


patient 1s 


id pressure by its edge on the lower abdomen 


158. Abstracted in THe Journat, Jan. 23, 1915, p. 365 
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ne Royal 


an Oove;r all 


treated in the wards of the 
a total of 
mortality of 


} 
een 


Infirmary 3.951 cases 


icute appendicitis are operated on wtore mtection t tl 
itoneum has become extensive (389 cases with ten deat 
ner says, it is possible to keep the mortal is low a 
? 57 per cent 
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lo, We Ee 


Flora of Wounds.—The authors emphasi 
] , 1; f 


liquid egg and ve medium 


tters both for the 


5. Bacterial 
value ol the 


and the 


Besredka 
advantages this medium cultiva 


fact, without it the 


tion of the aerobes and anaerobes: in 

should have failed on many occasions to detect the anaerob 

hacterta in the infected tissues Cwenty-one wounds in all 
Ided cultures either of B. teta: r of B. aerogenes ca 


these wounds entailed 
the tissues, but 


both 


damage to 


iiatus, or ot The majority of 


considerable thev were ot ill 
| 


varicties, ranging from a trivial skin wound to a severe at 


extensive compound fracture of a long bone—in fact. ther: 
interest to suggest thy 


With a= singh 


bacteria 


was no special feature of clinical 


importance of the bacterilogi findings 


exception every wound was infected with aerobic 


In association with the anaerobes. The exceptional case was 


hrapnel wound in the neighborhood ot 
the joint cavitv was infected, although the svn 


intact Krom the pus which w 


that of a superficial 
the knee joint: 
vial membrane was 


evacuated from the interior of the joint a pure culture of 
f here it was ey 


The 
those in 


obtained, and 
| 


/ iT genes capsulatus was 


dently behaving as a simple pyogenic bacterium after 


history t this case gave nothing to suggest to 


charge that they had been dealing with suppuration produ 


by the common organism ot gas gangrene Guinea-pigs 
inoculated with a culture of this organism died within 
twenty-four hours, from a rapidly spreading gangrene of th 
tissues 
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In ever ther case the author 1 nd either a staphyl the ru he le Tf kl \ 
2 . +] The tr } cle } | 
th which B. ¢ appears with B. tet gygests that it sion with Ringer lit . ew nds lates 
( presence may be particularly favorable for the survival of ! ’ é t t| ) W eral 
inaerobe. Of eleven patients it e wounds the bac minutes the heart 1 me , 
rs lus of tetanus was found, nine had been treated prophyla ipplied to the heart ¢ le ring t ‘ tet 
n ( y with tetanus antitoxin at an early date. and at no time nt ils ve rrit | r tractilitv 1 { 
s in i¢ ft ti se exnl I a | ! tetanu rw i ] ( ‘ 
’ not received any prophylactic eC ‘ 
eloped the disease and the ‘ not e | ‘ ’ 
entioned = ¢ ( em trates ha may be n \ ‘ 
= a i - - $. Treatment of Catarrhal Deafness ry] ‘ 
C apart trom the question t ant ! eTe Wa . 
' , } ‘ 1 
no rea ” to doubt that ‘ ‘ yer i : 
toxin Na been the mean ! «¢ ma t 1 tiv , 
| ents from the m t ser ] ‘ ‘ i vw it \" | ’ 
ect n It is therefore t « ‘ le ! ince eal 
that a incl man ma ( ( carrict i 
gel bacilli for at lea ‘ ! ‘ the da f 
e wound, a! "I ibly f | r pe : 
reasol clini il 1 I it cs 
re present in the tissue 
29. Culture Media Sterilized by Ether. —Filck ind hppa spay f Hi \ 
ichman have applied the (oy mi ‘ ! tive } ] - ni 
1. The serum or ascitic flui collected without 
1 articular aseptic precautions and enclosed = it i well 
pered glass bottle. In the « ' tic fl h | . 
es greatl n reaction, acid I] ed 1 ‘ ’ | 
neutral to phenolphthalei: ! ecessary, it is filter - ; , 
rough pap ? Ordinary methyl dd i 9 ¢: 
per cent. and t stopper tied ; Phe ttle then nl 
a water bath at 45 C. for one hour or longer to e1 
that the serum is actually heated for the full time 4 Attl ys ' . 
nd of this time the fluid is found to be sterile and is stored , : ' 
r wuse 5. When required 1 sample is removed from tl / , 
ttle and placed in a sterile test tub r other ve el lr] . . 
test tube is then thoroughly agitated in a water bath at 4 : ‘eitaee aA , . 
itbout 55 C. and the ether will boil rapidly. When the ebulli 4 
n has ceased the material will be ready for use The ether 144 a 
’ ll not boil unless the tube is shaken, and it must 1 ’ — ; 
& wed to were’ in the bath long = En tor the ser Bulletin de l’'Académie de Médecine. Paris 
‘ ecome thoroughly heated. If th d corpuscles have ; 
en entire] eparated from the s« betore steriliza I I ( 
will be com letel laked by the hot ther ine 1 \ j ) 
; hemoglobin, but nevertheless quite transparent No pt ma - v 
( itation cl 1 11¢ mca»rs | roce 4 . T) e } t) 
contrary, the tluids are rendered un Ilv clea Witl ‘ ; 
their experienc thi metl rd has nevel li le | to steril ’ \ 
either ascitic fluid or serum “ 4 : = , : 
1) j VV : 
Practitioner, London HM ; 
Tune V,N 6 ) 
— oe O IEA 43. Wounds of the Spinal Cord \l 
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$1. Heart Perfusion with Alcohol method adopted hv trol 
Barty was ‘eleaiiar to Ghat described by Mi Phe 
ed into the ferior vena « l ‘ 
which require some little « | - 
s, and if it be de red t | H 
‘ ly that Irom ] ) CA yy i rich 1 ‘ ' 
lit Phe aleohol ‘ vit] ] ‘ 
ill percentages the perfusion mixture nearly isotort ae eee 
5 th the tissues \ 2.5 per cent lution of ethyl aleohol t wels ‘ ‘ " 
. nger's lution caused a gradual diminution in fores ! cor Va 
te of the auricle, while the ventricl vas diminished int wit wader : 
3 and the heart recovered pPobtaneou | n shuttu I tal. the ‘ 
. itively 
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d condition. In the further course of the case, the atten 


dants must be impressed with the necessity for changing 


¢ patient’s position every hour during the day and every 
( night. 

44. Transmission of Disease Germs by Clothing and Other 
Articles.—Trillat 


lothing, ete., pr 


tw hours at 


presents evidence that disease germs on 


liferate actively if there 1s moisture. Thi 


<halations and m ture from the skin are often sufficient for 


t] so that contagion may occur not only from the germs 
hat alighted on the clothing but also from = succeeding 
generations developing there Humidity and the gases in the 


exhalations are necessary for this, while all but exceptionally) 


( int germs are speedily killed off by spreading the clot] 
n the sunshine or heating in any other way. Science 
thus brings the explanation tor empiric facts. 
Presse Médicale, Paris 
*N ropsvcl Distur ! n the War (Les tr hles psychiques 
1 nique ‘ guerre.) | Re 
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] W 1 of the I t Wer (Le | e he p ro-pne 
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*Purulent Arthr tr Wounds in Wear Chaput. 


18. Neuropsychic Disturbances Among Combatants.—Régis 
that the from the Russo Japanese Wat 


so that the h authorities 


lessons learned 


France Kren 


early in August made special arrangements for centers f 


chiatric treatment for the combatants He was placed 
n charge of the center at Bordeaux, his home, and _ her: 
reviews his experience with 450 cases of psychic derange 


Neurasthenia 


among the othcers 


ent developing among the 
vely 
affected had 


they were on the veruc ota 


men at the front 


parati Irequent, especially 


been serving in the colonies 


nervous breakdown when 1 


with 


ir began. Hysteria, alone or associated neurasthenia 
minated the stage and the manifestations were diverse and 
trange bevond belief Phe psvehic disturbances were nearl 
ll of the type of mental confusion or hallucinatory onirism 
) cas | J 
By the latter term he means that the man dreams such a 
ul dream that he starts up to act m it Phe reve véecu 


circumstances of som 


| he sé 


1 
WCeeKS aS 


is usually the living over again of the 


special 


usually d 


nightmares 
also the 


following the 


shock 


and pi 
by the end of 


emotional 


isappeared two 


ntal confusion and amnesia. The amnesia 


a battle was usually complete, the men forgetting 


their name and all their previous life Some of them 


except the emotional 


this they kept liv 


Inv over avaln, 


aa hese battle ps cl ( affected those without any pre 
disp tion te mental diseases but who vere inclined to be 
en il, and they were especially tenacious in those debil 
tated malaria or other cause Phe psychic storm gradually 
ded and the men were all able to resume their dutics 
( front his confirms the Importance ot special ’ 
psve itrist treatment, as under other conditions mat ol 
| men m t have been re rarded as h px lessl insane and 
have een cl t ina lum kRevis urges that every bass 
] ] ] ilk Have qu rie s Tor the ( Sil cs where Like 
e Kept t ecial upery their trouble dia 
! d, and the ac ll nsane sent to an asylum. He adds 
quite a num r ol met were sent to him as suttern 
] mental le il ement vl ich pi ed to be the deliriu ] 






4' Acute Infectious Diseases Among the Soldiers. 
Valens relat number of cases of various acute infectious 
diseases with certain peculiarities in their course, such 
erysipelas simulating mumps for five days betore the skim 
lesions developed In another case with symptoms of acut 
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treatment for syphilis. In some cases of supposed bronchitis 


was high and the sputum contained 
About the fifth day the sputu:n 


showed that the disease 


the temperature very 


large amounts of albumin 


became rusty, and other signs then 


was pneumonia 

51. Bullet Wounds of the Lungs.—Piéry has encountered 
over a hundred cases of this kind and had opportunity 1 
follow the course in fifty-three of them. With a simp! 
wound of the lung there is merely a pneumonic process 


accompanied by a hemothorax. The Roentgen picture simu 


lates that of a small pleural effusion, with congestion of the 


lung laved by it. Exploratory puncture reveals intrapleurai 
extravasation of blood There was hemoptysis only in a 
litthe more than half the cases. When the sputum becom 
blood stained after the first day, the temperature generali 


All of his twenty 
the lung 
lreatment requires merely revulsion, with ipecac 
Abste1 
hemothorax entire], 
from th 


rises on account of the pneumonic process 


patients with an uncomplicated wound of 


recovered 


and digitalis to combat the hemorrhagic pneumonia 


tion from operative measures, leaving the 


alone, 1s imperative. Extraction of the projectile 


wall should be left till later. Convalescence should 
guarded with special care. 
52. Diphtheria.—In reviewing a group of 100 cases « 


ticed that the long diphtheria 
the 
bacillus 


diphtheria last 


bacilli 


Winter, 1t Was n 


invariably associated with more virulent 


When the short 


the throats of carriers, no intection 


were 
found in 
The long 
five week 


tvpe ot the disease was 


resulted 
throat in 


bacillus disappears from the 


\bout 


Rene rally 


the short in three 125 carriers were found among 64! 
| 


inmates of the hospital but only one carrier de veloped diph 
theria, even when they were in contact with diphtheria 
patients 

53. Purulent Arthritis from Wounds.—Chaput discuss 


the proper treatment for each of the large joints im turn afte’ 
a bullet or shell wound, describing the special syndrome and 
indications for each and the various steps of operativ 


intervention 
Beitrage zur klinischen Chirurgie, Tiibingen 


\ / 
ACs iN ye ae 


$ *Surgery in War (Chirurg . gslazarett.) Von Rothe 
M. von Brut 
S ery in the Field Hospital Goebel 
\ nal W nds im War (Ss iS ‘ ‘ P 
Bauches.) S. B eh 
Asepsis 1 Antiusepsis l the B il S| dd Res , 
Me er 
. Advantag f Nai } ne Ire ‘ f] . f Fe - 
in War. (Scl rakturer es Ole I l. Hohmeier 


comments on the two saying 
namely, that 
military 
result if 


several m 


Rothe 


sick S, 


4. Surgery in War. 
military surgery 


surgery, and that surgery must be cor 


Yet 
interpreted Hy 


peace 


servative infinite harm will they are mn 


properly reviews his nths 
front, and conclusion 
ummobilizati 


fate of tl 


draws a number of 
in particular the importance of 


that the 


asiIZing 


in tre and reiterating anew 


itment, 


wounded depends in large measure on the way the wound 
is first tended 

56. Abdominal Wounds.—Fasdekis’ article is based on cas« 

f abdominal wounds in the last Balkan War and on sixt 
three cases at the Freiburg surgical clinic since 1901. H 
mpares this material and the I ns drawn from it with 
xperiences in preceding wars. ‘The details of twenty cases 
l n the climic are Riven. 

Berliner klinische Wochenschrift 
<4 ll, N <i, ff J OS 


(Typhusbekampfung im Feld | beim Stellung 
(; 

( *A j I re f be s Ww I act Bag W ers. (2 
Bewer g der | gt \ » Ss. S ‘ 

ol M« t Reduce Int Le R (I wicklung, Erf 
ungen nd prakt Arle Ie ais n Auguste Vi 
li es zur Bel plung der Saug gssterb keit im Deut i 
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eieng er sa R \ work x mot hic ‘ ‘ l 
64 *1 g the Cl r Purulent P Re g der Br ng to learn the general cars t 
t ne Ss] » | I ervation wal re ‘ eC ‘ " ( 
( ( - \ ! Certain R ‘ Ag Ver I ! und great powe f , , Phere , 
66 Nece ty for Caution in Estimating Results of Tr ent each four ' e sick « n e! . 
Syphilis. M. von Zeiss! tion ward 
Girls from high se ] nd | 
59. Typhoid at the Front.—Goldscheider comments on tl ee given cost Baten Si 
frequently atypical picture presented by typhoid in the tr ] + f io + “ae . 
at the front. Often it was so mild that the men thous nt , ge « : 
hev were merely tired \ number of wounded brought ) em f i mages f 
the hospital were found in the midst of typh d In oth life worl "es mS . af a es \f 
ises the first symptom was sciatica or other neuralgi ¢] ms aol ie wire "¢ 
holecystitis, cystitis, tonsillitis or deafness \s_ bronchit - ee ‘ TI a ‘ piaseresteigee : mini igri 
as present in nearly 60 per cent. of all cases, while diarrhea a meee : rses. A sores at 
as tar trom constant, the assumption of influenza ofte mall children a1 . mol : 
eemed plausible (one patient had 1 symptoms but hears 7 ' 
ess; others presented apparently typical acute articul mn ae a a 
heumatism. In differentiation it is of the greatest assistance: , aad : 
know of other cases of typhoid in the vicinity, but arm ' Peleg 
doctors are not always posted as to what is going on at 2 os 
heir own particular domait the consultant internist ; 
ig the different troops should rem this by a system of 
mpt dissemination of news in regard t ckness, witl , 
ulting for official reports. To permit early bacteriologic 
Hterentiation it 1s necessat to have the laboratory clos« a — - 
ind. It has been found very convenient to collect in central 64. Rinsing and Draining in Purulent Pleurisy 
uarters close to the front those with or suspected of havi: catheters are t : , 
phoid. The observation ward must be repeated] lear 
ut and the men not kept there for treatment . . 
60. Immersion Test of Fetal Lungs.—Schonberg reports a 
ise whi h shakes the foundations of the medicolegal t 
to whether the child had lived afte rtl He found 
the expanded lungs of a seven-months fetus which he had 
en out himself from the still intact membranes, the a a 
iving died from pulmonary tuberculosis N ittempt a , ; 
ificial respiration had been made nor perative measur 
f any kind applied. No sign t ) cing infec 
utrefaction could be detected Alt] | Kk i ise i 
eat rat vet the ccurrence of ¢ ( ise it exp 
containing lung " 1 te s | thie ‘ . 
ict bag t waters, detract late ill ! hia l . 
the 1®mmers n test trot he forensi tandp nt 
1. The Infant Death Rate.—lLansg her leset < ; m . 
il : 1, the hi eft 


’ Tey +} nt svt ] +! ' ‘ - . . . . 
CAUCE ‘ « ca t e 4s Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


“oe * a 1 he | . 
‘ Sec . et , ( 
fants \t thy 1 ‘ ] " 
6 
ate nat t ( ‘ 
P ce .\ | 
t1 ( 1 in S i 
1, ant , , evil r) \ 
uall ’ ( . n < I 
lered nery S vy the ca 
ronment. Where 1 ne ha to keep la 8. Cardiovascular Disturbance und =e the War 
Cl ’ 1 the litth 
vou i\( ell S const ‘ 
1 the infants 1 tiie ! 
tit renadcr 1 ( yet tl 
ed tha children I cre | 
ere il ive i tl cl ire! ‘ 
ly easily | cl ey lett a tew 
ercul mothe en t il 
ill the ca mm tl 1}) L tic ( 
Linst ubercul Ss 1 ( irate tl ( I 1 
S nas the um lieal cord 1s sev ed 
Breast mulk ivatlable mothe ‘ , 
ent tl il ut det can in ul pled if ist tt S ; 
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The 
the 
neuroses 18, of 


affect 
affections 
favorable; 


soldiers 
but 


cardiac 


among the psychic condition may 


the 


not 


only heart, course of material The 


prognosis of course, 
outcome depends on the ability of the 
that 


show 


trouble hes He 
excitement 


the 
how 


the patient’s mind, as it is here 


relates a number of instances to may 
sweep a man out of himself and a supposed organic heart 

vanish completely under the physical and emotional 
the remarkabk 
the 


great earthquake in 


a campaign As an instance of 
the 


the 


case of a 
Italy 
days, with 
trickled through 
estimated 


organism, he cites 
last 


for 


resisting powers of 
during 
the 


drink 


farmer who was 
nothing 
the 


his 


buried under ruins five 
that 
mav be 


asked whether 


twenty 


to eat or except rain water 


ruins chie condition 


His ps) 
remark 


een saved 


trom 


first 


when rescued: he his cattle had 


} 
Oswald refers particu 
is at Zurich 
the 
lura region, 


Dangers of Iodin Treatment. 


‘iter 1s endemic whet 


that 90 


Switzerland, outside of 


ns where g 
cent. ot entire 
hav 


Whe n 


seve! 


He estimates per 
the 


less pronounced enlargement of the thyroid 


ion of 


tendency to iodin is liable to entail 


all 


nere 1s a 
line of symptoms of hyperthyroidism 
this as 1¢ effect ot 


the Phe 


hev flood the circulation, the 


sturbances in the 


mobilizing the secretions 
and, as 


thy 


iodin also combines 


iodin routs them out, 


gland 
symptoms from excessive 


| 1 loning pecome 


re apparent The 
the 


eight 


with the form toxic 10dothvreo 


the 


secretion to even more 
typical cases ae 
taken 
other 


the 


some of severe and 
detail the 
harm. He has 


the 


globulin In 


describes in patients had previously 1odin 


vithout also encountered three 


so that 
1 


ana 


Cases, 


study of subject is based on literature 


his 


eleven pers nal cases 


Deutsche medizinische Wochenschrift, Berlin 


‘ ; Aus 
i] pp ¢ r 


(Natur rns 


72. Vaccine experimental 
and his clinical 
vaccine 


the 


Peiper’s 
1887, 
applied the 
was always impressed by 
the shortening of the 
nd the absence of any untoward by-effects 
Torsion of Pedicle of Undescended Testicle.—1l lh 
the father of six children and had never noticed 
in the The 
sudden violent pain one morning 


the 


Therapy of 
this line dates 
1891] 


large scale he 


Typhoid. 


| 
research in back to 


experience ugh he never 


treatment ¢ a 


vement in the general condition, 


rT CECSs 


one testicle in scrotum torsion 


later comprised removal of 


ctopic testicle 
79. Chlorinated Lime and Bolus as Dressing for Wounds. 
Edel dusts the we 


powder it 


und with a powder consisting of one 


bolus 


harmless, he 


nine parts alba or fullers’ 


seems to be entirely savs, while it 


earth It 


deodorizes. reduces secretion and stimulates tissue 


repaltr, 


accessible anywhere and very inexpensive. 


ie, Leipzig 


> + 11 


Deutsche Zeitschrift fiir Chirurg 


fpr CNNN] 


Riedel. 


(Direkte 


ingen.) 
with Reflex ¢ ntracture 


1 1914 (Krnegserinne 

War, 
eine Kriewsverlet 

| tones (Bl 


r 
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the 
physician to influence 


LITERATURE Jour. A.M. A 

82. Operative Reduction of Fractures.—At present Lexer is 
consultant surgeon at the Navy Hospital at Hamburg, and he 
here twenty illustrations of conditions in 
cases of fracture in which he wired the stumps together, with 
x without a living bone support 
that 
emphasizes the gratifying results in his 


gives S1X twent 


He describes the techn 


to meet various conditions may be encountered, and 


cases. 


Medizinische Klinik, Berlin 

May 16, XI, No. 20, pp. 553-580 

3 *Wounds of the War 
A Elschnig 

the 


Eves in (Kriegsverletzungen des 


*Hygiene in Field Kuhn and B. Médllers. Commenced 


ips Shells 


with Roentgen R 
Projektillokalisation. ) iH 


ontgenologische 


angebliche Giftwirkung eines Dur 
t i (Wundantisepsis 
erletzunege H. Dreuw 


Diathermy 


Kriegs\ 


Fechnic for 


unmittelbar nach der 


Indications and Kraus 


83. Wounds of the Eyes.—Elschnig writes from Prague to 
on the remarkable the the 
eves among the soldiers, regretting that there is no time o 
opportunity to and all this 
material The first surprise discovery 


comment Variety ot Injuries ol 


study record ophthalmologi 
the that in 
a large proportion of cases the eyes had been defective to 
with In 2 cases choked disk 
brain was found in who had been 
the firing line 
of the 


was such 


begin from a tumor in the 
serving 


for 
’ 


severe destructive 


men weeks on 


Only 36 Injuries 


bull. 
had passed through both temples, entailing total blindness 


cases oft 


eves reached his clinic, including 3 in which the 


substitution of tl 
the 
gratifying. If 
and early, vision might often be 
the eveball 
reiterates in 


cases his method of 


He has applied J 


body in treatment of hemorrhage in 
and the 
regularly 
the 


doome d 


vitreous 
hody, 
done 


least 


vitreo 


results were most this wer 
saved or at 
shape of retained in many cases othet 
He that 
examination and care are particularly necessary 
the 


minute foreign body in 


wis¢ conclusion 


speci il 
in the 
eyes, especially from a passing projectile or 


the He 


injuries of this kind which were easily 


min 
injuries of 
eve encountered a host « 

recognized, and vision 
proper treatment, but he also had 


the for 


saved by 
if the kind in ‘ 
passed before they reached an ophthalm logist, and irrepal 


able the 


Was many cases 


which time proper treatment had long 


lesions and blindness were consequence. The neces 


all the 


trom these 


consultant ophthalmologist at stationatr 


mt is apparent experiences 
f the he spital mig! t 
} 


the 


management 


r damages for blindness resulting f1 


necessafy ithalmol 


required 


84. Hygiene at the Front.—Kuhn and Mol 


of the cl thing of the men in th atl 


ing’ esta 
number of facts were thus learned 
ments, ete., worn and the morbidity 


‘ } 


the best condition when the tvear cr 


hoots and one pair of quite woolen st 
cloth had discarded by <V ol 


and only hve ol 


ckKing 


beer 500 men thus examin 


the wore th footcloth 


Stk ckings 
} 


t 
i Tne 


( f bre ad 


during a gi 


the men pe 
640 gm 1} 


1 stalme nt 


consumed by 
id to le 


amount actuall 
Capita 
daily 


closes 


ven period was tour 
allowed is 75 


ration of read 


this long actual « 
the 
official and the physic 
both 
r making the most of 
of the 


occupied by the German army 


report of xper 


tront during nine months o 
hygiene 
Service, unprecedented Tac 
the opport 


troops and native 


given 
unities 
for hygiene populace 

85. Roentgenologic Localization of Projectiles —This com 
munication issues from the central roentgenologic laborator 
Holzknecht, from 400 to 65) 
been examined each month 
the 


at Vienna, in charge of where 


the wa 


thu 


wounded men have 
hegan In a 


since 


third of cases a toreign body was 
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™ revealed in the tissues. The part being examined is slow] f diphtheria antitoxin, normal serum or a_ preparatior 
revolved under the rays to determine the point on the KI gold proceeded without | ettects at the time or later H 
: nearest to the foreign body and the nearest poimt on the ilways made the puncture ear corner of the great 
n one A device tor displacing the tule a trifle tora sex 1 mtanel 1 tive iv il t Wil closed wa s 
xposure on the same plate, the S ebemarken en, he punctured about half way between the fontane! 
was found extremely useful, saving much time and troubk Martan utilized the simus for saline infusion 18US ! 
Blechmann commented on technic as ip 
Monatsschrift fiir Kinderheilkunde, Berlin harmless.’ 
y be 2 5 g 
50 Rinenseenee of Pex Sa “ os Bie ett , Miinchener medizinische Wochenschrift, Berlin 
stoffen fur die Ernahrung.) H. Aror 
90 *Camphor Abscesses H. Vogt ] 1 Te ' ' 
1 *The Sagittal Sinus in Infants as Site for Intraver I Kar 
(Zur Technik der gnosti en Bluter hme t ‘ Lis Modittes A Re Ss W irk 
venosen Injcktion beim Saugling.) ! I r esl e leber | 
+ Tr A = 
89. Importance of “Extractives” in the Diet.—Aro i l A e | vi s of 
ssues from the university children’s clinic at Bresla H (He ' A. S 
reports extensive research on young rats fed abundant! 6 “Treatment of Herpes 1 .- o R 
} ‘ ' | } W . OFS . n O 
casein, butter, wheat, starch ane iults, with or without lr I WwoM 
e supplement of an extract of wheat brar The bra A \ if H. } 
ract was given like a medicine Scpal tel irom the I l I pat ‘ I . 7 
ind under this the animals thrived and constant] ncrea or oe 2 ; : Mm. 
weight, while without it they failed to thrive an nall 
succumbed The food wa exactly alike in all the ex Ol Pr ge { \ f ( 
ents \ number of curves are given showing how the \ , Einw & aa Ke W 
ils’ weight ran up in every instance in a few days 7 ‘ 
the bran extract had been given He tried t kee the t *B | 1 \ 1) \ \ 
nic f his experiments like that of Os! ind Met \nwend ( s be iH 
: for purposes of comparison The extractive w given s x. we 
tely from the food to exclude dire« ippetite-increa ( . 
ion trom it With it the animal leveloped 
thout jt thev failed to increase normal] . weig ‘ %. Treatment of Herpes Tonsurans.--Salinger ha 
in and finally died. The same results wer Lime \ neture of 1odin usetul im t ting rpes tor 
extract of malt niv that its act wa lowe " ec ipid actions ‘ Ive contan ] 
ng apparent Some tests on six childre vere meconclusive ihievli i ) 1; 44 t 
the bran added t the # il wa epugenant t the child 100) nart lanoli Wii ’ , ; 
1 ade them vomit. Aron regards the resi f his exp cru with a mixture | 
nental research, however, as opening new perspectives and cre te with ol ] 1 | 
throwing lhght on many empiric observations ith a 1:2,000 ak | | 
90. Camphor Abscesses.—-Vogt has encountered a numl» then applies the naphthol sal ! tn lat] 
f cases of abscess formation at the point where car ures proved successful i ll t one case wi 
rated 1} ] een injected unde the skin I ( i ( ( ] ( 
i Phe ibsec es were sterile I some cast t ent ¢ ] | \ | 
; staphylococci were found, possibly a metastat infection, ; disappeared al He | 
the scrupulous care in the technic practically exclud col las might prove useful as ther ' ure for the 
tamination during the injection The yection f otl nilar « S 
stimulants, cafiein, etc, was very seldom followed by a 1 The Lacing Suture i 
scess, suegesting that the ( ] was ( 18) | ] I } ' ’ f = 
lamage It is | ssible alse that the debilitated rganism a : : ‘3 1] 
mav be incapable of tra rming the « hor int ei , 
less comm unds ind if ma thi ive x ( | ‘ , 
seems to he part cularl ble n ca rt severe nutt nal | | 
turbance One case is illustrated, show the two la te ‘ 
hscesses on the thigl Kven when solutely sterile, t ; a ce 
cess 1s liable t per he , ' , 
91. The Sagittal Sinus in Infants as Site for Intravenous ety | | ; 
Injection.—Tobler explains that the largest superf , 
n infants, the sup r sag 1 sis n rcing stt , , me 
1 most conve ently reached, \ ] ’ ! 
lways the same, and is readily located the Therapeutische Monatshefte, Berlin 
a le ta further neculiart ; 
hich differs from that of other vei e wall , : — J 
ut that it « not collapse nor 1] ! perf | I : 
’ Another ad an Gin deen Leal] 
i> ‘ 
P Dp 1) ; : eture the "7 st « ’ ’ ; 
it 1! kull cas ‘ tor the 1 ore re j } I 
n other par ler ¢ mented ‘ ‘ 
stain int this sirnt i nd t it tiv ( ! | W 
ceeded leally l pirat t I 11 | \ | 
Even when the needk Il not pum lus 
ed t deep and jured the | ‘ 1] . 
herefrom could be detected. After pr , 
applied the method in the clini I . 105. Bronchial Affection 
t screamed this increased the pre t ] e 
litated the already simple techni b rhe bl H{ 
; ained was alwa found § sterile het Esper 
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only with concomitant kidney 
tuberculosis All 
and other s is restricted, gradually reducing 
300 or 400 c.c. of \fter three 
restrictions he allows the patient to drink freely each 
The this fluids 
little Thirst is with 
of oranges or 


contraindicated, he 


says, 
trouble or sus intake of 
rites 


to as little as 


picton ol 
soups, « 


fluids a day 


days of 


fourth day patients bear restriction of with 


remarkably discomfort relieved slices 


lemons In most cases the patient increases 
the « j 


The small amounts of fluid per- 


») 


22 or 24 pounds or more in urse of this restriction of 


fluids over several weeks 


mitted may be given in the form of wine Breathing through 


the mouth is important factor in maintaining chronic 


bronchitis must be broken up. Tying up 


as annoying and merely symp- 
ry to enforce a course of training in 
the closed, and he little 


apparatus to train in nose-breathing; a light flares up when 


breathing with mouth advocates a 


ever any air enters through the lips. Iodin preparations may 


he required to soften up the dried secretions in this mouth- 


breather \ of bronchitis 


relaxes of the 


normal 


the 


action on 


Epinephrin in bronchial asthma 
{ 


ronchniai 


spasm 
scarcely 


as commented on this as 


the 


muscles, but has any 


bronchi a striking instance 


f the va tbils in action of a drug acc rding to the 


organ involved. Calcium reduces the irritability 
Mever has reported excellent results 
bronchial 
milk of a mixture of 
simple syrup and distilled 
prescription to be renewed only once 
the 


irri- 


1 the nervous svstem 


asthma given 
”) 


in thirteen of fifteen patients with 


two hours a tablespoonful in 


chlorid: 40 


iter to 200 parts, the 


parts calcium parts 
emphasis on 
the 


and thus ts a 


lraining the patient to breathe with 


expiration has usually a decided effect in reducing 


tability 
causal 
that the irritability of the lung vagus 1s directly proportional 


of the vagus innervation of the lungs, 


treatment of asthma Lowy and others have shown 


to the amount of air in the lungs. Reducing this irritability 


hy lesser expansion of the lung, and keeping the air passages 
through the 
tant and causal factors in the cure, especially when supple 
by what he calls ‘4 


which he has been applying for eight years 


moist by breathing exclusively nose, are impor 


mented Summtherapie, “humming therapy, 
Its results have 
been permanent in the numerous cases in which he ha 
complications An 


first, the 


apparatus to 


ipplied it, regardless of 


promote expiration is used with it at “expirator 


lle does not describe the technic for his Summtherapte 


109. Revival of the Asphyxiated Newly Born.—Volland 
this 
Dut Jor RNAI 


peats his description of a method for purposs 


re] here 
which he published in 1909 
ct. 2, 1909, p. 1140.) Before 


child as for the Schultze 


(Summarized i 
grasped 
the child 
mother’s 


cutting the 
left 
the 


its whole weight 


swinging, but 
the 


until 


against inside of 


child 


hinge! 


its back leaning 
He then 


hands 


lifted the hung 


in the axilla on each sid 
the 


child Wa 


from his (the index 


back and thumbs on the cl 
Phen the 
thumbs the « 
support of the 
child began t 


the other fingers on the 


above the clavicles) allowed to sink 


down again, while with the hest was pressed 


back against the mother’s thigh to induc 


xpiration Phe eathe naturally after a 


very few repetitions of this maneu 


Wiener klinische Wochenschrift, Vienna 


May 6 YI Vo. 18, pp. 463-490 
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Determination of Oxyproteic Aci 
(Diagnostische Verwertbarkecit 
I Karzinom.) M. Damask 
in Aftertre 
rkunee » RK 
indlung.) | Wachter 
Dentists’ Formaldehyd—Cresol Mixtu wx Dressin 


Wounds. A. Leonhardt 


Cangreno 


112. The “Compression Syndrome” of the Cerebrospinal! 
Fluid. this 
color content of the 
fluid 
In a recent a previously 
in 1912, pain in the 
After several weeks of the 
Several months later, paresthesia and weakness in the 
\fter a 
for three months 


refers by term to the changes in 
albumin and cell 
when there is a tumor compressing the spinal cord 


healthy man of 32 | 
back, 


Schlesinger 


and in cerebrospinal 


Case cle velope 


intense increased by movements 


pain, it subsided under wet cups 


legs 
came on few months he was free from symptom 
Then a syndrome developed with spastic 
paralysis and other signs of a spinal tumor; the spinal flu: 
was a clear lemon yellow, with considerable albumin but few 


cells An 


removed and 


unusually large extradural tumor was easil 


followed In 
another case a healthy man of 35 had severe pains, suggesting 
in the thighs, 

For a year or 


practically complete restitution 


neuritis radiating down to the feet and wors 
at night so the trouble had been ascribed to 
neuritis, but finally sphincter disturbances and flaccid paral) 


sis testified to a spinal tumor. In this and in several othe 
cases, the aggravation of the pains on reclining in the ventral 


The 


generally 


decubitus was a notable symptom tumor or inflamma 
with this 


sacrum 


was on the ventral side of 
The this 
showed xanthochroma, much albumin and spontaneous coag 
but cells An found 
cauda equina, and it proved impossible to remove it 
The 
operation, 

115 


details 


tory process 


the spine and spinal fluid in second cast 


lation few angiosarcoma was in the 


entirel 


condition was somewhat improved by the incomplete 


but of the symptoms persisted 


some 


relates thx 


Epidemic Meningitis.—Von Kutschera 
ft a number of cases occurring in series among the 
the Tyrol which emphasize the 


control of 


importance of bac 


logic epidemics and especially of epidemik 


meningitis healthy carriers was 


The part played by 


Significant 


esp 


cially in this epidemic. Intraspinal injection 


antimeningococcus serum displayed marked efficiency. 


was repeated as often as necessary 
116. War 


aneurysms 


Aneurysms.—In the thirteen cases of 


treated by 


gunshot 


von Haberer by suturing the injured 
in all, and ther 


like 


vessels, recovery was prompt and complete 


This 


nine cases in 


was the case 


h the vessel 


have been no complications since 


wise in twenty-five of whi 


ligated, 


and two others died from hemorrhage 


twent) 
was but others required 
later, 
The circulation proceeds in all the cured cases with nothing 


Von Haberer’ 


makes the opera 


In two amputation was 


from an erosion 
to suggest that the men are not quite normal 
experience has demonstrated that while it 
little difficult if the ‘ not 


the information l 


tion a more shut off, vet 


to be thus obtained uuthbalances this 
uchs ate F a 


Ergotism and Tetany.—| 


veloped Severe tetal 


young 

1 id hi a “peer 
r «ae ane : iospital card wa 
and frost-hite.” He ente ‘uchs’ 
after the tetany had dev: 
discoloration of the toes had 


had 


mnfirmed 


mscribed “tetan 
the fifteenth day 
learned that the 


noticed until 


tr 


hot 


several days aft the tetany been 


Examination of the Is « Fuchs’ 


on that the whole syndrome and all, was th 


of poisoning trom ers arve a ) if ergot were 
stools and in bread 
had developed. \W 


method, ergot in flout 


und in the 
before the tetany 
microscope 
two vears ago pointed out the resemb! between the 
[ g and of 


literature 


endemic tetany 

that those 
untered 
latter had 


msequently no one befor 


cal picture of 
\ustria He 


describing ergot poisoning ne 


ergot poison 
noticed in sifting the 

, 
med to have eng 
and tl describing the 


a case of endemic tetany, 


never seen a case of ergotism, and « 
endemic tetany prevail 


usuall 


had thought of comparing them 


the spring as a rule, many dozens of being 
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poured on the stratum of blood and left in contact for three 
minutes Then the reagent is washed off in alcohol and 
then in running water and the specimen is mounted in neutral 


balsam 
135 
try. 


Retention Stomach Tube in Study of Gastric Chemis- 
Lanza expatiates on the important information that can 


he obtained by examining the stomach contents every ten 
or fifteen minutes after a test meal, leaving the stomach tube 
in place for several hours \ very fine tube ts used for the 
purpose and it is not introduced until after the meal, so 
does not in itself stimulate the stomach to extra secretion 
or peristalsis Comparative tests with other technics con 
firmed the indifference of the stomach to this method and 
demonstrated its) reliability Fifteen charts are given | 
show the curves representing gastric functioning in persons 
with normal stomachs or with various affections involvit 
the stk mach more or less directly lhe findings are obvi 
ously far more instructive than when the stomach content 1 
examine nl nee after an arbitrary interval. In chloros! 
hie etecte te c ta | racidity which would 
escape dinarv methods xamination He ne 

| ( by lace f more than two hours at a tim 
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136. The Blood Picture with Various Affections of the 
Ductless Glands.—Scheltema tabulates the findings in regar | 


to the blood count and other details of 100 patients, including 
5 with exophthalmic goiter; 4 with hyperthyroidism; 3 witi 
xedema 3 with simple goiter: 3 with chronic rheuma 
1: 4 with enuresis or spast constipation: 10 with thi 
Cc | m yh tic tatu 2 witl idipos ( tal dystropl 
© with diabetes; 10 witl besit 8 witl rious nervous 
iffections: 11 with asthenia, including 2 with vagotony, and 
} specimens of intat tilism Compa 1 f all this mate | 
hows that derangement of any of the glands with an interna! 
ecretion, and also the status thymicolymphaticus seem to be 
Ce mpanied | a relative and also often an absolute lymp! 
cytosis, but more generally a mononucleosis. Less frequent! 
there is leukopeny and eosinophilia. When this blood pictu 
ccompanies symptoms suggesting disturbance in any special 
ductless gland, he regards it as an indication tor treatmen 
with the extract of the gland in question 


137. Creatin as Index of Pregnancy Intoxication. 


Hoogenhuijze reports experiences which apparently imdica 
that in a normal pregnancy the proportion of creatin in 
urine is always below 20 per cent. of the total creatinin \ 
figure above 20 per cent. shows that toxic intluences are a 
work, and it may thus warn of impending eclampsia or oth 
serious upset The findings in fifteen cases are compared 


two cases of eclampsia. The proportion of creatin 
m 19.1 to 44.6 In one case, 


the 1 was from 29.1 to 38.60 per cent. 
then 


including 
averaging 28.1 per cent 
This 


one 


ranged tr 
othet ange 
latter patient had had tou 
vith puerperal eclampsia, and then the present pregnancy m 


1 tiie 


hor mal pregnancies, 


which eclampsia developed even before delivery. In anothe 

case eclampsia seemed to be impending, but was warded 
ff: the range of creatim in this case was 36.9 and 28.3; ina 
fourth case it averaged Pa, per cent lt all these cases thi 
urine had been examined for creatin before delivery. In six 
other cases there were unmistakable signs of pregnane) 
intoxication, and the creatin ranged from 20.7 to 44.5 pet 
cent The range in one woman with hydramnion and albu 
min. leukocytes and tube casts in the urine was from 40.7 to 


49.9. was in a case ol 


with slight 


I he highe st percentage, 
mols In 
range was from 10 to 19 per cent., and the cuursy 


45.4 per cent 


hydatidiform two other albu 
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138. Loss of Reflexes Without 


reports the case of an apparently healthy young man w 
not a trace of the knee jerk or Achilles tendon re 
( her side The discovery of this areflexia as he « 
was made while the man was taking the physical 
for the police force The plantar reflex could 
1 but sluggishly, and the abdominal and cremaster 1 
not at all \bsolutely nothing otherwise could be te 
‘bust voung man to suggest organic disease, and 
ha een unable to find an analogous case in the liter 
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142. Gastric Hyperfunctioning.—Martini’s study of primar 
functional disturbances of the stomach is for the benetit 
the general practitioner; it describes the methods in vos 
f btaining and analyzing the stomach content and in 
pre g the findings He also gives some diagrams to fill 
in the individual case to facilitate classification, and hen 
ermine the indications for treatment He Live sé 
distinguishing characteristics for each of the principal grout 


} 


functional stomach disturbances: the acute paroxysmal 
\ sensory or with motor or with secretory symptoms pp! 
dominating; the intermittent acute, and the chronic 

146. Pyonephrosis.—Talens’ two cases were notable main 
n account of the difticulty in the differential diagn 
nothing in either case having ever called attention to 
ur i apparatus, and there being no pathologic intes 
dents lable to entail such. The two patients were marri 
\ wn in the thirties, and the disturbances commenced wi 
1 sudden onset, intense pain in the right kidney reg 
spreading down into the leg, with fever and headach« | 
pains seemed to be localized most in the abdomen in oi 
case, and there were chills and fever and vomiting. but 
disturbances at micturition There was a lull in the svm 
toms in one case for two days, and then thev return 
severer than before \n appendicitic abscess was assum 
and an incision released 3 or 4 liters of pus; the fistula « 
tinued to secrete pus for three months, with recurring attack 
of intense pain, but no fever nor vomiting The attacks ke 
returning every month or week until by the end of a v: 
the primary focus in the kidney was recognized Phe kidne 
was found bathed in pus, and a complete cure followe 
nephrectomy In the other case the pains and a tumor 
the kidney region led to nephrectomy the fourth month, wit 
complete recovery. In neither case had there been any d 


turbance at micturition and the urime was limpid 
let of the diseased kidney had evidently been ob 
each case 
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